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From The Administrative Angle 


ECENTLY we discussed what the ward sister could do to 
reduce the wastage of student nurses. Is there anything 
that the administrative staff can do, under the present 

difficult circumstances, that they have not already done? The 
most vital thing is, surely, to reduce working hours, but this 
step is impracticable until there is a reduction of the, wastage 
rate to provide the extra numbers necessary for the reduction 
of hours: to reduce wastage must therefore be a first objective. 

One thing we would suggest as being very topical. There is 
no question but that as a race we have been brought up to love 
liberty and have only been willing to forego that liberty recently, 
for war-time purposes, in the belief that we were fighting for its 
preservation. The would-be nurse has had greater freedom 
during the war years than her colleagues in other professions 
she has, however, been tied to her work and has been forced to 
give a year of service in the fields of special scarcity after her 
training was completed. To the very young four years, possibly 
more, seems a very long time to be tied to a service from which 
it is not possible to get release: it was not only the lot of the 
nurse and many were tied to work which was less to their taste, 
but nevertheless it was an irksome lot and this control has been 
retained for over a year since the ending of the European war 
and for ten months since the ending of war in the Far East. 
Control will, however, come to an end on June 20. Does the 
young nurse realize this ? We believe that the mere fact that this 
freedom is to be restored will help to increase the popularity of 
nursing. Many of us are inclined to want what we cannot have. 
While release from nursing was unobtainable many young people 
may well have felt it was the one thing essential to their happiness 
free to come and go as they please, will they not want to stay ? 

If they do not want to continue nursing, what is the matter ? 
Is there anything we can do to make them want to stay? All 
nurse administrators should examine the question carefully. 
The best way to examine it is, without a doubt, by means of 
free discussion with elected representatives of the student nurses 
themselves. The modern educational system prepares young 
people to take responsibility, to arrange their own lives, to 
discipline themselves. Nursing has lagged behind because of the 
fact that the young worker who does abuse the trust exposes 
both herself and her patient to danger. However, nursing has 
required young people to get overtired from work and the young 
may well ask whether it has any right to try te prevent them 
from getting overtired from play. Restricted late passes and 
routine 10.30 ‘ lights out ’ may well have protected young nurses 
from exposing themselves to the risks of lowered immunity to 
infections with which they cannot but come into contact. How- 
ever, self-discipline is always better than enforced discipline and 
if rounds to ensure that lights are out at a reasonable hour are 
desirable at all, they should be done by responsible leaders among 
the nurses themselves rather than by a home sister, who can 
scarcely be regarded as making the nurses’ home a home if her 
contacts with the young nurses are chiefly based on correcting 
them for untidiness in their rooms,—though tidiness is a great 
virtue in a nurse—or for unpunctuality in their goings and 
comings—though punctuality is a virtue which will endear the 
nurse alike to patient, doctor and nursing colleagues. 

Further, the free discussion of difficulties between both sides 
may well reveal problems about which the administrative staff 
may not know. There may be excellent schemes for example, 
to ensure that student nurses know their off-duty well ahead. 
But well-laid plans ‘‘ gang aft a-gley’ sometimes, a junior 
member of the administrative staff—ward sister or staff nurse— 


plar ns without realizing, a the 

She was treated the same way 
perhaps, and has not grasped the importance of going forward 
and bringing nursing abreast with the These things do 
happen and a Representative Council will bring them to light 

One of the main difficulties is going to be that, even where 
there are more nurses available, it will be difficult, if not impossible 
to find resident accommodation for the nurses needed for a 96-hour 
fortnight. Here the building shortage will make compromise 
necessary and we do hope that the administrative staff will 
make use of the opportunity to experiment with living-out for 
trained staff, ward sisters and staff nurses, where they wish to 
live out. There is no question but that living-in makes training 
days for the student nurse easier, as it does for the college student 
It is simpler to get the quiet and freedom from distraction for 
professional study and reading. But for the trained staff it is 
a different matter and the increase of the non-resident allowances 
and the decrease in the amount deducted for meals in hospital 
do now make it more possible for trained staff to live out and 
build up a home of their own than it was in the past. We believe 
that this step would have a vast effect in popularizing nursing, 
and would ultimately result in a broader professional outlook 
which would benefit the patient and everyone concerned. 

In all these and doubtless in many other wavs admini- 
strators within our nursing schools might help to improve the 
present position and bring us nearer to the ideal, the introduction 
of an eight-hour day for all nurses in the health services. 


Miss G. V. L. Hillyers, 0.B.E., new president of the Royal College 
of Nursing (see page 402) 
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Above : Miss Margaretta Craig, School of Nursing Administration, Delhi, visits 
the Nursing Times and talks with the Editor, Miss K, F. Armstrong, back from her 
recentillness. Right : Her Royal Highness, the Duchess of Kent, at Guy's Hospital, 


S.E.1, with Miss D. Smith, the new matron, and members of the stoff 





East and West 


Miss M. Craig arrived in this country on a Rockefeller travelling 
scholarship on Sunday last. Trained in America, she has worked in 
India since 1930, first nursing under the Presbyterian Missionary 
Society but, during the war, doing pioneer work in Delhi where she 
organized and directed the first post-graduate course for Indian nurses 
in their own country in conjunction with the University. Her first 
students came in 1943 for a three months’ course in administration 
from the Indian Medical Service, and this administrative course has 
continued, but in addition Miss Craig has started a course for Sister 
Tutors. Places are limited to twelve each year at present but as soon 
as the necessary accommodation becomes available, more students 
will be admitted Whereas a certain number of students have pre- 
viously gone to Britain and America, these courses preparing the 
Indian nurse for positions of leadership and responsibility in her own 
country will provide her with material more adapted to her own needs, 
and based on the Indian environment. While we hope Indian nurses 
will still visit British, American and other countries, as we can all 
learn from one another in the world of nursing and medicine, this 
course will make it possible for larger numbers of Indian nurses to 
train for the higher posts than ever before, and will provide them with 
the material they need under the most suitable conditions. We con- 
gratulate Indian nursing on this war-time advance. 


South African Problems 


REPORTS reach us of more applications from non-European girls 
to enter African nursing colleges than there are facilities for training. 
Adequate nursing for Africans is a great problem owing to overcrowded 
hospitals and shortage of trained staff. Non-European girls are 
expected to have attained Standard VII before being accepted for 
training, but a great number of them have progressed beyond that 
level. The matron of the Johannesburg non-European Hospital, Miss 
J. McLarty, states that these nurses show themselves to be keen, 
hard workers, especially in the practical side of their training; but they 
find the theoretical side of the examinations a great stumbling block, 
as English to many of them is a foreign language, and the written 
part of the examination is only accepted in English. There have never 
been any failures in the practical tests. This hospital has student 
nurses not only from the Transvaal, but from Basutoland, Cape 
Province, Swaziland and the Transkei. Many nurses will sympathize 
with the difficulties these trainees are facing—the written section of 
our examinations can be a sore trial even when written in our own 
mother tongue. We have received many letters from Africa from 
would-be trainees—their earnestness and enthusiasm is beyond doubt 
and they plead for help to study, but it is pathetically obvious that a 
tremendous amount of spade work will have to be put into their 
general education—their knowledge of English is very limited. A 
great many of these applicants are ex-service men who wish to take 
up nursing as a career. Africa has a problem of a thorny nature to 
solve here, but we feel sure it will be tackled with the practical and 
courageous spirit with which other of her difficulties have been met and 
eventually overcome. 
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The Two Bills ... 


THE discussions of the House of Commons Committee considering the 
National Health Service Bill are clarifying many preblems and although 
everyone will not be pleased with all the answers, at least we know that 

pros ’’’ and “‘ cons’ are being ably put by a distinguished collection 
of members. Mr. Aneurin Bevan stressed the high status of the Central 
Health Services Council and also the fact that it was a self-motivating 
body but he would not agree to put an obligation to consult it on the 
Minister. We hope that the fact that it is to be self motivating will 
mean that in practice he will feel bound to take its advice. Ministers 
have before now ignored advisory committees but it would be a fool- 
hardy Minister who took no notice of advice from a Council of eminent 
representatives of professions which study the internal and external 
activities of the human being in such detail. For the report see page 403. 


. . - Their Progress 


THE National Insurance Bill, a few yards ahead of the National 
Health Service Bill, is nearing its goal. The committee stage concluded 
last week and the report stage takes place on Wednesday, Thursday 
and Friday this week. Private nurses will welcome one alteration in 
the Bill. Mr. James Griffiths, Minister of National Insurance, announced 
in the House th it self-employed persons would be included in sickness 
benefits on the same terms as employed, payment being from the 
fourth day and for the first three days if incapacity lasted 12 days or 
more. All parties supported this concession which entails an extra 5d. a 
week and caters for people hitherto only covered by voluntary insurance. 


Lessening the Handicap 


‘“‘ THE responsibility of all of us in the duty of ascertainment of the 
handicapped child is greatly increased by the Education Act, 1944,” 
said Dr. G. Hamilton Hogben, medical officer of health and school 
medical officer, Tottenham, giving one of the first lectures in a post- 
certificate refresher course for health visitors’ school nurses and tuber- 
culosis visitors, at the Royal College of Nursing. Because the Act 
acknowledged the necessity for early recognition of handicaps, provision 
was made for examination by the school medical officer of children at 
the age of two and this would lead to the necessity for nursery classes 
in special schools, particularly in those for deaf children. One of the 
new “‘ handicaps ’”’ was that of the “ partially deaf’’ and Dr. Hogben 
said that in his area routine audiometer testing of whole schools was 
carried out; children were tested in batches of 10—15 by means of 
a gramophone audiometer and those found to be partially deaf were 
then tested with the pure-tone electric audiometer. Dr. Hogben also 
pointed out that a physically disabled child could, on leaving school, 
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be placed on the Register of Disabled Persons to gain the advantages 
under the Disabled Persons Act. Sixty nurses are taking the fortnight’s 
course and 40 of them met for an informal tea in the Cowdray Hall on 
Saturday : Mrs. A. A. Woodman welcomed them and many contacts 
were made and friendships renewed. 


A Play to See 


In the tradition of the classical Greek dramatists Elsa Shelley has 
used the theatre to show an urgent social problem. ‘ Pick-Up Girl,” 
at the New Lindsey Theatre Club, is set in a juvenile court in the 
United States but Elizabeth Collins, the fifteen year old “ pick-up 
girl’’ unhappily has her counterpart over here. Mr. Chuter Ede, 
the Home Secretary, recently revealed that the peak age for juvenile 
delinquents, among boys and girls, was 15; better children, he said, 
could only occur with better parents and better teachers. It is this 
that the play so forcefully points out. Truth and reality have not been 
sacrificed to gain good theatre yet excellent theatre results: just 
because young and old, witnesses and parents, appear weak, misguided 
and with false values rather than intentionally evil the problem must 
be met by people in the mary professions which come under the heading 
of social work. The play does not shirk venereal disease: we see its 
implications on Elizabeth, her parents and her school friends—an 
aspect of life with which nurses are familiar but which the public too 
often ignores. It is refreshing indeed to find an author with the clear 
mind to analyse and a theatre with the courage to present her diagnosis 
New methods are needed for prevention and treatment and we under- 
stand a new Criminal Justice Bill will be introduced in the autumn 
dealing not only with prison‘reform but with young offenders. They 
numbered 73,000 last year compared with 55,000 in 1938. The prob- 
lem needs facing and facing quickly for each one of these young 
people may be harming and infecting others. 


An Important Resolution 


THE resolution “that all enrolled assistant nurses should receive 
a salary of £95 per annum, rising annually to £160, and that all pupil 
assistant nurses should receive £50 during their first year of training 
and £55 during the second,”’ was passed at the annual general meeting 
of the National Association of Assistant Nurses at Birmingham on 
Saturday. Miss M. B. Samson, industrial nurse at Halesowen, 
Birmingham, spoke well of the work done by assistant nurses in in- 
dustry. In her opinion, it is economically a waste to employ two or 
three State-registered nurses, when the work can be done equally as 
well by assistant nurses, with one State-registered nurse in charge. 


Male Nurses’ Salaries 


THE Minister has approved the Nurses Salaries Committees’ revised 
salary scales for male nurses in England and Wales (Notes No. II, H.M. 
S.O., I1d.). They are for male nurses, other than qualified tutors, who 
are not resident and the authority may, therefore, charge for any meals 
or lodging provided; uniform and laundry of uniform will be valued for 
superannuation at 45. Intermediate assistant nurses of 19 and under 
will receive the scales below, less 7s. 6d. and 15s. respectively. Nurses 
who are working in wards or hospitals for tuberculous patients, but 
who have no Tuberculosis Association’s Certificate receive an extra 
£10 8s. a year. The scales will operate in the same way as other in- 
creases have. 


REGISTER FOR THE ANNUAL MEETINGS BEFORE JUNE 7 
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THIS WEEK 
STUDENT NURSES ESSAY COMPETITIONS. 


The final date for entries to the student nurses essay competitions 

announced in the Nursing Times of April 6, page 261, is JUNE 1. 

All entries must reach the office of the Nursing Times, c/o. 

Messrs. Macmillan and Company, Limited, St. Martin’s Street, 
London, W.C.2., by that date. 








** He only does it to annoy.’ 


*Annual Rates of Pay are as follows :— 


1 2 3 
Superintendent 
Nurse {330 x {15t {345 x {15 to £355 x {15 to 
£420 £435 £445 
£312 x {13 to £3266s.x (13 £336 14s. x /13 


Charge Nurse 


£364 ; after to £378 6s.; to {388 l4s 
5 years one after 5 years after 5 years 
increment of one incre- one incre- 
£15 12s. ment of ment of 
£15 12s {15 12s. 

Staff Nurse £260 x /13 to /2746s.x/13 /28414s.x /13 
{312 to £326 6s to £336 14s. 

Assistant Nurses 

(a) Enrolled £239 4s x {£253 10s x £263 18s x 
£10 Rs to {10 8s to 10 &s to 
£260 then £274 6s {284 14s. ; 
410 8s. two- then {410 Ss then {10 &s 
yearly to two - yearly two-yearly to 
{291 4s to £305 10s. £315 18s. 

(b) Intermediate £232 12s. x £237 18s. x {248 6s x 


410 8s to 


£269 2s. 


“£10 Ss to 
£254 16s. 


{10 8s to 
{279 10s 


Possessing Tuber- £301 12s. x £315 18s. x £326 6s. x {13 
culosis Association £13 to {13 to to £378 6s.; 
Certificate only : £353 12s {367 18s.; after 5 years 
(a) Charge Nurse after 5 years after 5 vears one incre- 

one incre- one incre- ment ol 
ment of ment of £15 12s 
£15 12s {15 12s : 

(b) Staff Nurse £249 12s. x £236 18s. x £274 6s. x {13 
£13 to £13 to ‘to £326 6s.; 
£301 12s.; {315 18s.; ; 
one incre- one incre- one incre- 
ment of ment of ment of 

£10 8s to {312 ment /108s 410 8s to 


to £326 6s. £336 14s. 

1. Outside the Administrative County of London. 

2. Inside the Metropolitan Police District but outside the 
trative County of London 

3. Inside the Administrative County of London 
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** Making faces *’ is a passing phase, and in 


‘‘Life with Baby ’’ Yale University’s Clinic of Child Development urges patience with 


this. 


Above : 


Baby Roy who ‘* steals ’*’ the film (By courtesy of ** The March of 
Time *’) 
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EACHING by the Project Method.—This has one essential 


feature, the centre of interest. Around this is built up 

all the knowledge the teacher wishes to impart and the 
class needs to acquire. There is hardly any other modern method 
of teaching which produces so much discussion and argument, 
such fanatical support and such profound distrust. 

An example of the project method is as follows. An expedition 
was made to the local Cistercian Abbey and for three weeks the 
Abbey became the centre of interest. The history and literature 
learnt is obvious; economics quickly came to the forefront, for 
the Cistercians were the merchants and producers of the middle 
ages; mathematics soon came in, for the pupils did scale drawings 
of the lay-out of the Abbey, its acreage and farms; geography 
appeared through the links and trade with the continent. 


For Public Health Training 


I have often wondered if there is a place for the project method 
in schools of nursing. There might be difficulties. The pupil is 
not in the classroom for long enough periods : time is short and 
examination of material and findings, discussion and the reaching 
of conclusions cannot be hurried. The method might, however, 
be tried in smaller or special hospitals. I have seen it done in 
a children’s hospital, where the student nurses made a delightful 
model of a section of a ward, wrote notes on the patients, on the 
nursing treatments used, and for three weeks that section of the 
ward was the centre of interest of twelve student nurses. I am 
convinced of its value in learning public hygiene and in the 
elective fourth year for teaching public health and industrial 
nurses. Here there must be adequate knowledge of the locality, 
its occupations and public health services. A study of the 
“ Discovery Sheets,” published by the Institute of Sociology 
and of comparable questionnaires compiled by the teachers 
themselves, should be compulsory for such students. 

Raymont in his Modern Education: Iis Aims and Methods, 
points out the value of the direct relation of learning to ex- 
perience and activity, based on the pupil’s interest. Here is the 
strength of the project method. There are two dangers: (1) 
For some reason teachers are apt to he fanatical in its use and do 
a project out of their own heads instead of one arising from the 
pupils’ interests; (2) the project method does not cater for the 
individual pupil, since it is a corporate effort. I think, however, 
the method is worth looking at to see if, with some modification, 
it might find a place in schools of nursing.+ 


Teaching by the Tutorial Method.— This is used in two different 
senses, inside and outside nursing education. As used in the 
universities, it consists of the student preparing, with tears and 
blood and sweat, an essay for his tutor: some tutors like the 
essay handed in, some like the student to read it aloud. Both 
are subtle forms of torture. The student and his essay are then 
rent to pieces for the best part of an hour; all the defects are 
pointed out and on the wreckage an edifice of sound knowledge 
and accurate information is reared by the tutor. There are few 
trainings which give such mental discipline as the University 
tutorial method : the student is left with no illusion as to his or 
her ability to be an accurate, well-informed and good writer. I 


*Absivact of the third of a series of lectures given in the special course 


or sister tutors at the Royal College of Nursing. 
y & 8 
¢ Kilpatrick “‘ The Project Method."’ 
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THE VALUE 
OF EDUCATIONAL 


PSYCHOLOGY * 
3.—Modern Methods 


(Continued) 


By Mrs. N. MACKENZIE, M.A. (Oxon.) 


Teaching by Discussion : a student nurse opens the discussion, 

speaking for about seven minutes on the selected subject. 

The teacher’s responsibility consists of seeing that everyone 

takes part, correcting inaccurate statement and avoiding too 
many ‘‘ red herrings *’ 


do not think there is much room for this form of teaching in 
nursing eclucation, since it depends on a large teaching staff. 
The term “ tutorial ’’ is used in schools of nursing to describe 
the expansion and elucidation by the sister tutor of material 
presented by the medical and surgical lecturers, and, when given 
by a member of the medical staff, of the anatomy and physiology 
lectures. I think possibly there is too much explanation and 
elucidation in these tutorials for it is better to let che student 
put up her own difficulties and help her answer them for herself. 
In this way the nursing tutorial might be influenced by the 
university method where the whole responsibility is put on the 
student to state the case and bring up his or her difficulties. The 
student nurse might do more to express herself and clear up her 
difficulties if the tutor was not so anxious to elucidate. 


Teaching by Discussion.—This is a popular method to-day, 
especially for adolescents and adults. The method is used in two 
ways. The discussion may be opened by one or two of the class 
who are asked to speak for five to seven minutes on some to pic 
and then the pupils discuss what she has said under the guidance 
of the teacher. If this method is used there must be an opening 
speaker and a certain method and formality in the proceedings. 
The function of the teacher is three-fold. First, to see that all 
the pupils take part, for there is a danger that the discussion 
provides activity for the six or seven lively people and the five 
or six who are mentally lazy never open their mouths, thus 
violating the law of effective participation by all pupils. It is 
the teacher’s responsibility by tact and discretion, whether in 
the group or afterwards, to see that every pupil says something. 
To some she can say, during the discussion, ‘‘ What do you think 
about it ?”’; in others this would merely produce a shrivelling 
up and she will have to find an opportunity of telling them 
outside the class that they are not pulling their weight. Secondly, 
the teacher must step in if inaccurate statements are made and 
correct them. Thirdly, she must use her discretion to prevent a 
rather roaming discussion. Once a discussion has begun there is 
no knowing where it may lead; it is better, however, to have 
some irrelevances than stilted and cramped speaking, for it is 
important to encourage the young to express themselves; even 
if they do it badly we do not want to discourage them. 

The second discussion method is being used more and more 
in adolescent and adult education. There is no formal opening 
but discussion arises out of questions asked and comments made 
by members of the class. In all university teaching too, the 
use of this method is increasing and at the London University, 
for example, half to three-quarters of the lecture time is spent 
in lecturing and the remaining time is given to dis- 
cussion among the class or between the lecturer and the class. 
The importance of the use of this method is that it encourages 
pupils to express their views and to reach knowledge through 
interchange of facts and ideas. 


Teaching by the Socratic Method.—This method cannot be 
called modern for it was employed by the greatest and best 
teacher of the world in the streets and Academy of Athens some 
2,000 years ago. Raymont writes about its use as found in the 
Platonic dialogue pointing out that what spoiled the method 
was what followed: while Plato and Socrates were the teachers, 
Aristotle was the writer of text books. The essence of the 
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Socratic method is learning by question and answer. The teacher 
asks a question and, from the answer the pupils produce, she 
asks another and so ofkagain and again. It can go on for say 
10 to 30 minutes. An intensive five or ten minutes of the Socratic 
method can be happily used at any stage in a lecture but the 
teacher must bear in mind two things. She is trying to reach an 
end, to elicit from the pupils the kind of answers which will lead 
to the point she wants to stress. Therefore, she must carefully 
prepare her first question and she must acquire the knack of 
taking the pupils’ answers and turning them into the right kind 
of questions. 


Teaching by Demonstration.—This is intimately concerned 
with the teaching that you are all doing, but one or two points 
are worth noting :— 


Firstly, the purpose of a demonstration is to show how. It is 
used in physics, chemistry, bacteriology and all the skills. Where 


does the “ effective participation of the pupil” come in? 
Ultimately, of course, by the pérformance of the skill, but in the 
meantime the teacher is left with a lot of bored pupils waiting 
for a chance to try. It is important to secure effective participa- 
tion right away and this can be achieved in three ways. The 
introduction to the demonstration should not last more than 
10 or 12 minutes; it should include an explanation of the purpose 
of the skill to be shown, or the experiment to be carried out, a 
careful emphasis on the salient processes that are going to occur 
and preparation for difficulties which may arise. I heard a 
sister tutor end her demonstration recently by saying, “ These 
are some of the things you will probably do wrong in the examina- 
tion.”” That was good teaching, it immediately enlisted the 
pupils’ interest by giving them the incentive to catch out the 
examiner, and to show themselves well equipped. 

Secondly, in demonstrating it is necessary to remember that 
the pupils are using two parts of their equipment—-their eves 
and their mental energy and although a certain amount of 
comment is necessary the teacher should not talk too much. 

Thirdly, to ensure effective participation the teacher needs to 
train her pupils to watch a performance critically. I mean by 
criticism, not disapproval, but judgment. A series of questions 
should follow “‘ Did you notice what, how, why, I did it.”’ ‘“‘ Was 
there anything else you particularly noticed ? ’’ In other words, 
we want to get into the pupils’ minds that at the end they must 
know what has happened, that they must give of their intelligence 
and not just stand and watch. If the teacher does this from the 
beginning she will form in the pupil a mental attitude of effec- 
tively participating in all class activities. 


Vv} 
EGTA 


DEMONSTRATIONS OF OPERATIVE SURGERY FOR NURSES. By 
Hamilton Bailey, F.R.C.S. (E. and S. Livingstone, Limited, 16 and 17, Teviot 
Place, Edinburgh; price 21s.) 





This beautifully produced book is already being studied by nurses 
working in the theatres, in surgical wards and departments. 
The operations are simply described and the photographic and 
coloured plates show the details at various stages. The pre- 
liminary chapters are in the form of demonstrations of instruments 
and their use, drainage tubes, the management of the steriliser, 
the theatre table, etcetera. Throughout the whole book one can 
hear the surgeon talking to a class of nurses about the detail of 
his work. He hardly misses a point which is of interest to them 
and operations of all kinds, general and special, are described. 

H. M. G., S.R.N., 5.C.M., Diploma in Nursing, University of 
London. 


A HANDBOOK OF ELEMENTARY ANATOMY AND PHYSIOLOGY. 
By A. D. Belilios, M.B., B.S.(Lond.); D. K. Mulvany, D.P.H.(Eng.), M.S. 
(Lond.), F.R.C S (Eng.), F.R.C.P.(Irel.); and K. F. Armstrong, S.R.N., $.C.M., 
Diploma in Nursing, University of London (Balliere, Tindall and Cox, 7 and 
8, Henrietta Street, W.C.2; price 4s. 6d.) 


This straightforward and reliable little book is to be warmly 
recommended as an introduction to these subjects for the in- 
telligent layman, and for others who may be contemplating taking 
up medical or nursing work of any kind. It was originally written 
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teaching by demonstration : 

Hospital learn nursing points connected with setting a fractured femur by 
means of a Thomas's splint and traction 

One point about the teacher herself 

She is the least important person in the classroom, but she is 


student nurses at Staines County 


apart from her methods 
a part of the total structure. The tendency in the past has been 
to stress the importance of the personality of the teacher. This 
is a mistake. What matters is not so much the personality of 
the teacher as the relationship between the teacher and the 
pupil. We are in the middle of a new era in education : if people 
are asked what is the function of the teacher, far too many 
answer, “‘ it is to impart knowledge.’’ This is why teachers have had 
such a bad name in the past, they so readily imparted knowledge 
not only to the pupil but to the outside world : they always knew 
the answer. This old conception of the teacher as an imparter 
of knowledge is dying rapidly, the conception we are arriving 
at is one in which teacher and pupil are engaged in a common 
co-operative task—-a search for and worship of wisdom and the 
equipping of the human being to plav his or her part effectively 
in the community. If we can stress the principle that in all our 
teaching methods we are searching together for the truth whether 
it be in the bones of the foot, the comfort following cor- 
rect nursing treatment, or the marvels of metabolism, then 
together we shall be carrying on the tradition of the craft 
which has been the glory of British nursing. 


for the use of senior members of the British Red Cross Society 
and parts of books on First Aid and Bandaging and Anatomy 
and Physiology (Aids Series) by the same authors, have been 
used in its compilation. It might be particularly recommended 
to nursery nurses, assistant nurses and first aid workers. It does 
not aspire to fulfil the requirements as a text book for the 
Preliminary State Examination. H. M. G., S.R.N., S.C.M., 
Diploma in Nursing, University of London. 


THE MIDWIFE’S TEXTBOOK.—By R. W. Johnstone, M.D., M.R.C.P.E., 
F.R.C.0.G., F.R.S.E. (Adam and Charles Black, 4-6, Soho Square, W.1; 
price 18s.). 


That a second edition has been called for within two vears of 
publication speaks for the popularity of this text-book. As a 
result of the demands of critics more space has been devoted 
to the practical treatment of ante-partum haemorrhage, to 
anatomy and physiology, and to midwifery in relation to public 
health. 

The text is characterized as hitherto by its clarity and easy 
reading. Thecoloured and black and white diagrams are excellent. 
This is certainly a book that can be strongly recommended to 
all midwives and pupil midwives. L.B., S.R.N., S.C.M., 

Diploma in Nursing, University of London 


A CATALOGUE TO GET 


E. and S. Livingstone have just issued a catalogue of their 
medical books which is a joy to read, for it contains descriptions 
and illustrations of so many valuable books including both those 
written especially for nurses and those of interest to nurses. It 
will be sent to any address on application to E. and S. Living- 
stone Ltd., 16-17, Teviot Place, Edinburgh 1. 
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events, conditions, and features of the Sicilian phase of 

the invasion of Europe in the summer of 1943, in so far 
as surgery was concerned. Much has been written on the various 
aspects of war surgery and the gradual evolution of a technique 
which was to place British surgery at a higher level than that of 
any of the other nations, but far too little publicity has been 
given to the privations and sufferings which the British 
fighting soldier endured. It was a great privilege to be associated 
with the first invasion of Europe but it was an even greater 
privilege to be able to do something for the welfare of the fighting 
troops. To appreciate the conditions in Sicily one has to under- 
stand the preliminaries leading up to the work done on the island 
and in the first place one should know how, where, and why 
various surgical units perform. 

The surgical work done at home during the war, prior to the 
invasion of Normandy, was comparable to ‘cold’ remedial 
civilian surgery. Certain types of cases had arrived from the 
Middle East which required prolonged special treatment but the 
only ‘ war surgery’ which came from ‘battle casualties’ was 
found in the work associated with air-crew casualties from the 
bomber and fighter aerodromes. Even air-raid casualties are not 
strictly comparable to battle casualties. Conditions obtained 
similiar to those found in civilian life—buildings, running water, 
efficient lighting, proper operating theatres, accommodation for 
efficient nursing—and bear very little relationship to conditions 
prevailing ‘in the field.’ 

A medical unit was said to be ‘in the field’ when it left the 
United Kingdom, went overseas, and entered a theatre of war, 
where nominally it was expected to be self-supporting with regard 
to medical equipment (instruments, theatre equipment, and 
material for wards), to live in tents or huts, and to carry around 
its own hospital bedding and stores. 


The Medical Units 


An important part of the general surgical picture entails a 
rough idea of the position of the medical units ‘ in the field ’ and 
also a picture of the difficulties and differences of the various 
countries through which the fighting raged, prior to the actual 
campaign in Sicily. 

There were generally speaking 5 zones in the field: (i) the base, 
usually at a port or large rail centre, where all the facilities existed 
in the neighbourhood for the storage and distribution of supplies, 
where personnel could be concentrated, where the staff of a 
General Headquarters could function, and where there could be 
an elaborate medical lay-out, with the grouping of static general 
hospitals and attached special centres. The base might be within 
a hundred miles of the battle-line, as it was in Cairo at the time 
of Alamein (although strictly speaking South Africa was regarded 
as the base for the Middle East) or as happened in the Western 
Desert later, when the base became hundreds of miles behind 
the front-line owing to the lengthening of the intermediate lines 
of communication on account of the rapidity of the advance. 
(ii) a medical unit might be located at a forward base where the 


* Abstract of a lecture given to the Glasgow Branch of the Royal 
College of Nursing. 


|": main object of this paper is to give an impression of the 
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SOME SURGICAL PROBLEMS IN 
A THEATRE OF WAR — 


with Special Reference to the Campaign in Sicily * 


1.—The General Surgical Picture 


By WILLIAM PATRICK, M.B., Ch.B., F.R.C.S.Ed., 

F.R.F.P.S.G., Assistant Surgeon, Royal Infirmary, 

Glasgow, lately Lieutenant-Colonel, R.A.M.C., 

Officer-in-charge, Surgical Division, General Hospital, 
Central Mediterranean Force. 

Left: a diagram showing the position of the medical units in the field, 

R.M.O.—regimental medical officer; A.D.S.—advanced dressing station; 


M.D.S.—main dressing station; F.A—field ambulance; F.S.U.—field surgical 
unit; F.T.U.—field transfusion unit; C.C.S.—casualty clearing station 


conditions and facilities did not permit of the retention of patients 
other than those dangerously ill; the unit might be located in 
tents but more probably in captured buildings and still within 
range of attack. It would have been impossible to have general 
hospitals functioning at this level but they could be sited and 
worked as casualty clearing stations. This actually was the 
position at Syracuse in Sicily, when the front-line was some 40- 
50 miles away in front of Catania; two of the smaller types of 
general hospital had taken over from a group of casualty clearing 
stations and were functioning within three weeks of D-Day. 
(iii) some miles behind the ‘ line ’—the distance varies—there is 
a zone in which the casualty clearing stations are located; this 
evacuation zone was the link between the front and the forward 
base. A casualty clearing station, was of course, a much smaller 
and more mobile unit than a general hospital and it carried only 
8-10 nursing officers. Associated with it are 2 separate but closely- 
related units, the field surgical unit and the field transfusion unit; 
these are usually found at this level but they may work in front 
of the casualty clearing station level. In each of the three zones 
already mentioned, therefore, it was possible to do surgery. (iv) 
the fourth zone was the collecting zone where the casualties were 
collected from the fighting units; this lay immediately behind 
the front-line. The medical unit which operated here was the 
field ambulance; it was probably within range of enemy gunfire 
and was the furthest forward medical unit, the only medical 
representation in front of it being the regimental medical officer. 
A field ambulance functioned with two advanced dressing stations 
well forward, and a main dressing station a few miles further back. 
The importance of the field ambulance from a surgical point of 
view was that a field surgical unit could be attached to the main 
dressing station and could function very well indeed for forward 
surgery. (v) the last zone is rather apt to be forgetten. It was 
not so compact nor so clearly demarcated as the other zones and 
it could be extensive or confined, long or short, according to the 
nature of the campaign. The zone was known as the lines of 
communication and linked the base to the forward units. Sited 
along it were medical units, wherever they were required, 
and they usually did not possess any great degree of mobility. 
The casualty received his first surgical treatment at the casualty 
clearing station or field surgical unit and what was done there 
might determine the whole future progress of the case. He could 
not be ‘held’ at that level and was evacuated through the 
forward base; the forward base was an ideal arrangement in the 
Sicilian campaign where the concentration of cases took place 
in the medical area in Syracuse, to await evacuation to the main 
base in North Africa; if the tactical situation permitted, some of 
the cases could be retained for several days, with much improve- 
ment in their condition. 
The Countries 
The various countries through which the fighting ranged each 
presented problems for the forward units, which were largely 
determined by the type of warfare—open or close, mobile or 
static, attack or defence, and which in turn influenced the num- 
bers and nature of the casualties, the facilities for obtaining 
adequate supplies, the feasibility of retaining cases or the 
necessity of evacuating everything. The nature of the country 
and the geographical features also had an effect on the scheme of 
medical arrangements. In comparison the base units were 
affected to a lesser degree; they simply accepted casualties under 
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more or less ideal conditions; they never had to cope with the 
problems of sudden intakes or urgent evacuations without some 
preliminary warning which gave some time for preparation, nor 
was there the constant strain of trying to keep their lines clear. 
The further forward a unit, the more mobile it was, and the 
converse was also true; a general hospital, of the smaller type of 
some 600 beds, took 2 to 3 weeks or more to close down, pack up, 
and be ready to move some 200 tons of equipment and stores 
apart from personne! and baggage; on the other hand a casualty 
clearing station had to be able to move within a week and a field 
ambulance in a matter of hours. 


(i) The Middle East: the Western Desert.—Thiscampa ign 


produced long, straight lines of communication; there was 
unlimited and unrestricted desert, without definite roads, 


usually hard sand, rock, and scrub, but occasionally with soft 
sand which could easily ‘ bog’ a vehicle. For the forward units 
life was lived in tents, with the difficult problems of keeping 
wards warm, of fly-proofing, and of dust-proofing; there was 
also the not unimportant question of the black-out in a tented 
unit; water had to be carried and used most sparingly; lighting 
was problematical and was mainly by paraffin lamps in the wards 
although a generator was available for the lighting of the operating 
theatre which in emergency could be made to include certain 
other wards. Sanitation was that adopted by all tent-dwellers 
and was often a source of trouble. Protection was by means of 
dispersal which might result in the siting of the pre-operative and 
the post-operative tents at a distance from the theatre; as the 
chances of bombing decreased these tents were brigaded to the 
theatre. Forward surgery was essentially a mobile craft; it was 
rarely possible to site a general hospital, which was really a static 
unit, for work under these conditions ; it must be remembered that 
the 8th Army advanced some 2,000 miles in 7 months; such a 
hospital would have been hopelessly out of position in a few days. 
It was the necessity for mobility in the Middle East that gave 
birth to the field surgical unit, and also to the section of the 
casualty clearing station which became light and mobile. 


(ii) North Africa.—By comparison this campaign suffered from 
short complicated lines of communication, which ran mainly 
through valleys, flanked by mountain-ranges on either side; rail 
transport was not extensive; -there were limited roads instead 
of unlimited desert. Buildings, however, were available—schools, 
hospitals, monasteries, hotels—so that there were the great 
advantages of running water and fixed lighting. Protection was 
by means of camouflage. The warfare was likely to be more 
static or at least less mobile than that in the desert. Instead of 
sand there was agricultural soil with the possibility of a heavier 
wound infection. 





(iii) Sicily—Entirely different conditions were found here. 
The invasion opened on July 10, 1943; the American Forces 
attacked, on the left or west flank, the Canadian Forces were 
in the centre and the 8th Army was on the right or east flank. 
The centre gradually veered to the right after the capture of the 
mountain towns in the middle of the island and the British 
advance went up the east side which is dominated by Etna. 
The roads were narrow and inadequate except the east coast 
route from the south to Messina; they were poorly surfaced and 
had been damaged by the passage of two armies, one in rapid 
retreat and expert in all branches of demolition, the other in 
hot pursuit. Outside the towns, and more so inland than along 
the coast, the roads were very tortuous and steep, especially. 
in the hilly country; the only really flat plain in the British 
sector consisted of a few miles in front of Catania. Such roads 
then became immensely congested with stores and supplies which 
have a higher priority than ambulance wagons, and it was necess- 
ary to work along alternative routes for returning medical 
transport. 

With the onset of the malarial season the ‘sick’ became as 
much of a problem as the ‘ wounded’ and very soon all units 
were working to more than official capacity. Evacuation of 
every case was therefore essential, except those which were 
seriously ill. The summer of 1943 was oppressively hot in Sicily 
and the humidity was very high. The Sicilian fly must be 
experienced to be appreciated; its Egyptian brother is a mere 
novice in the arts of torture and even further south in the arid 
country round Luxor one had found them tolerable. Conditions 


for the propagation of disease and infection were ideal as native 
Sanitation was almost non-existent; 


in normal times it was 
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Above : The Sicily campaign : a map of Sicily showing the main towns and 
mountain ranges and the routes of advance and of evacuation to the medical 
centre (M) at Syracuse 


probably not of a very high order. The lines of communications 
were complicated by the sea-crossing which was necessary in order 
to reach the base. The island was easily within range of enemy 
aircraft but the power of the Luftwaffe gradually waned and 
practically ceased after the invasion of Italy on September 3. All 
manner and descriptions of buildings were put into use—barracks, 
schools, institutions, hospitals—after the very early days of 
living and working in the almond groves; every building had to 
be scrubbed and scrubbed and scrubbed again: it was incon- 
gruous and no less exasperating to find such filth in buildings 
which were outwardly very respectable and into which had gone 
a considerable amount of very fine marble. Water had to be 
pumped or carried, and then chlorinated before use; the failure 
of the water system in the theatre building was an irritating 
defect but fortunately there was sufficient labour in the form of 
husky prisoners to maintain a good supply. There was neither 
camouflage nor dispersal. The warfare never had the mobility 
of that in the desert and it actually became static during the lull 
in front of Catania. Buildings, roads, trees, fields, men and 
vehicles, had a generous coating of white dust; the roads and the 
streets of the towns were lashed with hundreds of broken-down 
telegraph wires, and the crumbled masonry and shattered glass 
added to the devastation. It will be seen then that the conditions 
in Sicily were not to be envied and a quotation from a report 
by the Consulting Surgeon to the Eighth Army is worthy of 
repetition :—‘‘ The strain our men endured in these pitiless days 
had its effect when they were wounded. Their resistance was 
much diminished. The surgical units had kept up with them, 
but the casualty often had more need of sleep than surgery. 
Many of those with abdominal wounds, whom from desert 
experience one would have expected to live, petered out listlessly 
on the second or third day after operation.’ 


The Field Surgical Unit 


No general picture of any of the phases of war surgery would be 
complete without a word of explanation regarding the field 
surgical unit. This unit was,a small compact body of highly- 
trained individuals, with certain equipment, capable of doing 
surgery under certain conditions. It originated in the Middle 
East as a result of the mobile “‘ thrust and parry ’”’ type of war- 
fare, wherein the immobile general hospital was at the great 
disadvantage of not being able to afford early surgical treatment. 
The unit was developed as an improvized mobile surgical team 
drawn from a casualty clearing station or a General Hospital, 
which was therefore regarded as the team’s parent unit. The teaw 
consisted of a surgeon, anaesthetist, and a few trained orderlies; 
there was a small staff car for transporting personnel and a 3-ton 
lorry for equipment; it possessed a ‘‘ Middle East lighting set,” 
and held some pre-sterilized stores sufficient for a certain number 
of cases. These field surgical units were never properly equipped but 
they did marvellous work, attached either to a casualty clearing 
station or to the main dressing station of a field ambulance and 
they appealed to the imagination by “ bringing the surgeon to 
the wounded.”’ 

The optimum level of surgical work has been shown to be at a 
casualty clearing station (in Sicily this was some 15-30 miles be- 
hind the front line) or with the main section of a field ambulance 
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in front of the casualty clearing station. The chief drawback to the 
Middle East field surgical unit was that it was dependent entirely 
on the parent unit or to whatever medical unit it became attached ; 
this was in contrast to a similar but rather more complicated 
unit, the light (mobile) section of a casualty clearing station 
which was self-supporting but larger and less mobile, and later 
on towards the end of the Italian campaign the larger unit known 
as the field dressing centre was converted into an operating 
surgical entity, the advanced surgical centre, by the addition of 
surgical and blood-transfusion units. 


With the North African invasion came the War Office pattern 
of a field surgical unit, specially mobilized for a field force. 
These were on a more generous scale in the First Army than those 
which had functioned under Middle East control. They had much 
better equipment; they carried 20 beds, which permitted an 
additional lorry (with driver) and staff; there was an extra 
operating room assistant; they possessed a 1 kilowatt lighting 
set and were equipped in every detail. 


A Key Unit 

The positicning of the field surgical unit was a matter of 
supreme importance. The furthest point forward at which 
primary surgery can be well done was where there was (1) a good 
field surgical unit with adequate equipment, lighting, and water : 
(2) post-operative accommodation under shelter and freedom 
from attack : (3) good nursing available with beds and accessories: 
(4) facilities for retaining the post-operative case for 7-10 days. 


For the Student Nurse 


QUESTION 2.—Describe the preparation of a patient who is to undergo the 

operation of supra-pubic cystostomy for an enlarged prostate gland. 
Unless the patient is suffering from acute retention of urine he is 
admitted to hospital a few days before the operation for observa- 
tion and preparation. It is also important that the patient should 
get to know the nurses and become adjusted to ward routine. 
If required by the hospital authorities, the patient signs a form 
giving his consent to the operation. The temperature pulse and 
respiration are recorded four hourly or twice daily, particular 
notice being taken of the condition of the artery and any ab- 
normality cf respiration. Breathing exercises before the operation 
may help to prevent chest complications. 


All urine passed should be saved and a specimen tested daily 
for albumin, blood and pus. The first specimen should also 
have been tested for sugar and acetone. A twenty-four hours 
collection may be sent to the laboratory for examination. The 
quantity of urine passed is recorded daily. If the patient is not 
confined to bed, he must be instructed to save the urine. 


The nurse should take note of the patient’s mental condition 
and habits. Elderly people in hospital for a major operation are 
apt to become mentally disturbed, particularly at night. This 
should be reported. It may be a sign of impending uraemia. 


The patient should have a bath every day and, if confined to 
bed, parts subject to pressure must be treated four hourly. The 
mouth should be cleansed as necessary, as the tongue is frequently 
furred. The patient is allowed a liberal diet with extra fluids. 
The amount of fluid taken daily must be recorded. If the patient’s 
blood urea is found to be raised protein is usually restricted. A 
little alcohol is often ordered to help the patient to sleep and to 
act as a diuretic. A urinary antiseptic such as hexamine and 
an antispasmodic such as hyoscyamus may be 9): crib2d 


The patient should be given an aperient two nights before the 
operation and an enema on the morning of the operation. A 
hypnotic such as haustus chloral, one ounce, may be ordered 
for the night before the operation if the patient requires it. 
A light breakfast should be given on the morning of the operation 
and if time allows a fruit drink containing glucose or a cup of tea 
should be given four hours prior to the anaesthetic. The night 
before the operation the site is washed thoroughly, shaved and 
cleansed with methylated ether. An antiseptic such as picric 
acid, 1 per cent., or sterile compress may be applied according to 
instructions. This treatment may be repeated on the morning 
of the operation. 

_ Half an hour before the operation, the patient should be clothed 
im a warm gown, open at the back and long woollen stockings, 
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The most efficient work was done at the level of the casualty 
clearing station. This has 8-10 sisters, indispensable for nursing; 
there were no nursing officers in a field ambulance especially with 
the ‘ grouping ’ of these units which was first developed in 1915; 
this method grouped 2 or 3 casualty clearing stations together in 
the same area, with attached field surgical unit to work in 
rotation or for alternate periods of duty. Wounded were expected 
to reach surgical level in approximately 12 hours, a time-lag 
which automatically forbade primary suture. The casualty 
clearing station was therefore the key unit of field surgery. These 
stations provide ample bed accommodation for nursing and a 
fixed position was usually assured for some time in non-mobile 
warfare. 

Forward surgery was the term used to denote the original 
primary operative treatment, whether undertaken by the field 
service unit or the casualty clearing station. Field surgery on 
the other hand meant forward surgery with the extra care and 
treatment of the soldier necessary from the time of wounding 
to his arrival at the base hospital area where he completed his 
treatment and returned to duty or was invalided home. It should 
be realized that it might take many days, perhaps weeks, for a 
case to reach the base, so that treatment afforded on the way 
down was highly important. The lighter and more easily moved 
units like the field ambulance, the casualty clearing station and 
the field surgical unit were constantly changing position, and a 
forward move was done by ‘ leap-frogging ’ to allow of facilities 
for treatment being always available. 

Nest week: The Detailed Surgical Picture. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


and put on to a stretcher for lifting on to the theatre trolley. 
Dentures should be removed and a mouth wash given. 

The pre-anaesthetic drug, usually atropine gr., 1/100, is given 
hypodermically at the stated time. Throughout the preparation 
the nurse should re-assure the patient and give him confidence. 
Should the surgeon perform a preliminary cystoscopy before the 
cystostomy some of the preparation described will be necessary 
before this examination. 


STATE EXAMINATION QUESTIONS 
(February, 1946) 
Final Examination for Fever Nursse 

* 1. Describe the nursing and treatment of some of the 
commoner complications of typhoid fever. 

* 2. State how you would prepare and administer the following 
enemata :—(a) glycerine; (b) olive oil; (c) turpentine; (d) starch 
and opium. Give quantities in each case. 

3. What would lead you to suspect a child to be suffering from 
vulvo-vaginitis ? How would you nurse the child and what steps 
would you take to prevent the infection from spreading to other 
patients in the ward ? 

4. What is the value of glucose as an article of diet ? In what 
forms and by what routes may it be administered ? 

* Questions marked with an asterisk are compulsory. 


Horizontal or Vertical ? 


‘‘ THERE has been a lot of loose thinking on the question of houses 
versus flats”’ said Mr. Edward Armstrong, F.R.I.B.A., speaking on 
“‘ The Architect and Housing ”’ at a recent lunch hour meeting in the 
Housing Centre, Suffolk Street, W. ‘‘ It is ridiculous to ask ‘ would 
you rather live in a house or a flat ? ’ what it amounts to, in most cases, 
is ‘do you prefer to live in a house jammed on to one-fortieth of an 
acre or in a flat which looks out on to a courtyard with trees and grass ?” 
In a thickly populated area, such as that around London docks, if 
open spaces were to be allowed for, vertical building was the only answer, 
The docker must live near his work or spend his energies travelling 
long distances every day from a ‘“‘ dormitory suburb.’ But there was 
no reason why such dwellings should be dreary or monotonous. There 
should be diversity in height, spacing and length of the blocks and 
also in arrangement and lay-out. Dwellings should be designed to 
catch both the morning and afternoon sun—when there was any— 
that is, with the bedrooms and kitchens facing east and the sitting rooms 
and private balconies on the west. The higher the blocks the further 
apart they should be. If the children’s playgrounds were made 
attractive with swings and roundabouts the grass in the gardens would 
suffer less, and there should also be facilities in each flat for the cuilti- 
vation of flowers in window-boxes. Certainly the London of the 
future will be a pleasanter and healthier place if Mr. Armstrong and 
his colleagues have the opportunity of carrying out their plans. 
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ABERDEEN BRIDGES 
THE GAP 


BERDEEN has found a happy way of filling in the 
difficult years between leaving school and 
entering hospital for training as a nurse. Girls 

of 144 to 17 may enter the Powis Junior Secondary 
School and the School of Domestic Science which to- 
gether run pre-nursing classes for three years ; two 
years at the secondary school and the last and third 
year at the School of Domestic Science. They receive 
14s. 6d. a week. 


General education and subjects of special interest to 
the young candidate for the nursing profession go on 


side by side, as the pictures show: physical culture, 
Above : it will be a great help when entering hospital to be proficient at the easy 


pareny Creeenng, nqeeng the vocal nursery and tasks and bed-making can be practised any time. Below : physical training keeps 
practising bed-making all have their place. the girls fit and graceful 





Left above : studying a daffodil through the microscope. Left: in the needlework 
room, students learn the skills of dressmaking. Below : lending a hand with the toddlers’ 
dinner at the nursery school is fun and good practice 











What the College is Doing 
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Points of Interest from the Council Meeting on May 16 


HE Council meeting of May 16 was marked by the election 
of the President for the coming year, Miss M. F. Hughes, 
having served for two years, being ineligible for re-election. 

The Council chose Miss G. V. L. Hillyers, O.B.E., who retired 
from the matronship of St. Thomas’s Hospital this spring, and 
has served as a member of Council and chairman of the Education 
Committee for several years, to fill this important position: at 
the same time, Council passed a most sincere vote of thanks to 
Miss Hughes who had worked so indefatigably for the College 
during her two years of office, and, if not literally, had practically 
“visited the College Branches from John O’Groats to Land’s 
End” and had everywhere inspired members with her own 
enthusiasm for everything connected with nursing and the 
improvement of the care of the patient and the hospital and 
health services. Miss Hughes, replying, said how much she had 
enjoyed the work that she had done, and thanked the members 
and staff of the College for all the help they had given her. Miss 
Hillyers tharked the Council for the honour they had done her 
in electing her to this ‘‘ wonderful position.”’ She said that Miss 
Hughes had worked under the strain of travelling in raids, often 
when not in the best of health, while she had only 
to meet the difficulties of peacetime reconstruction: these, 
however, would not be slight, and she hoped to follow worthily 
the tradition set by such early pioneers as Miss Cox Davies and 
her immediate predecessors, Miss MacManus and Miss Hughes. 


The Minister will Speak 

The Professional Association Department reported that they 
had considered the nursing problems connected with the National 
Health Service Bill and were preparing a memorandum which 
would be circulated to the Branches immediately, so that they 
could discuss it before the Conference to be held in connection 
with the Annual Meetings in June, when Mr. Aneurin Bevan, 
the Minister of Health, would be present and would speak. This 
memorandum would reinforce that already accepted by the 
Branches, and would follow the policies to which the members 
had agreed when the subject was under consideration in con- 
nection with the Coalition Government’s White Paper, with such 
alterations made in the present Bill as would affect nurses. 
Already a letter had been sent to the Minister stating the basic 
principles of the College Memorandum on the Superannuation of 
Nurses : and the College would send their views with regard to 
nursing representation on the bodies to be set up by the Minister 
and others under the Bill, i.e., the Central Council, the Regional 
Hospital Boards, and the Hospital Management Committees. 
The Council would also support the Old People’s Welfare Com- 
mittee of the National Council of Social Service in a request 
that the Bill should contain provision for registration and 
inspection of homes for old people. 

Dame Ellen Musson reported that the sub-committee dis- 
cussing the question of College membership had held a first 
meeting and had already made certain decisions. It hoped to make 
a report on this urgent matter at the earliest opportunity, but 
many difficult problems had to be solved. 


To Standardize Industrial Nurses’ Training 

The Director of the Education Department reported that the 
Advisory Board on Nursing Education had met on May 9, with 
Sir Cyril Norwood in the chair, The Board had received a report 
from a meeting between certain of its members and representa- 
tives of University Health Departments, and the Association of 
Industrial Medical Officers which had been called by the Board 
to attempt to ensure that all training of State-registered nurses 
for industrial nursing throughout the country should be 
standardized. Under the scheme considered, training would 
be carried out in the University departments of industrial health 
in preparation for the Industrial Nursing Certificate of the Royal 
College of Nursing: in universities without departments of 
industrial health the College could be responsible for the organiza- 
tion of such courses. They recommended that a Board of Studies 
in Industrial Nursing should be set up by the College which 
should include advisors nominated by the Universities and 
College representatives. This Board would prepare regulations 
for entry to the course, draw up the course of study, elect a panel 
of examiners and be responsible for the conduct of examinations. 
The Council approved these recommendations and expressed 


their appreciation of the progress which had been made in this 
important matter. 

The Board had also agreed to submit proposed regulations for 
the College Certificate for the Teaching of Parentcraft to the 
Ministry of Education and to ask the Ministry to receive a 
deputation to discuss grants to assist nurses taking this course, 

The Education Department also reported that it would arrange 
a 6—12 weeks’ course for ward sisters in the new year and, if 
possible, a week’s refresher course in the autumn. In response 
to enquiries from nurses with experience in public health work, 
the Department had agreed to arrange an advanced course in 
public health nursing extending over one academic year, and 
asked that the College Council should award a certificate on 
completion of satisfactory work throughout the course. This 
course would be open to nurses from abroad as well as to British 
public health nurses. 


Examination Successes 
The Council congratulated the Education Department on the 
examination successes of their students. All entrants (28) for 
the Health Visitors Certificate had passed the recent examination, 
and 38 had gained the Industrial Nursing Certificate, one with 
distinction in two subjects and eight with distinction in one 
subject : 48 had entered for the examination. 


Scholarship Award 

The Council awarded the Cowdray Scholarship of £200 to Miss 
Rosamund Agnes Hone, trainee of the Nightingale School, St. 
Thomas’s Hospital, who will take the Royal College of Nursing 
Sister Tutor Course next year. 

The Sister Tutor Section asked the Council’s permission to 
approach the General Nursing Council and ask that, now three 
State Examinations were to be held each year, the dates 
could be scheduled a year in advance to assist in the planning of 
the training of student nurses. This was agreed. The Section 
also reported that a most successful Spring Conference arranged 
by the Section had taken place on Saturday, April 27, 1946, on 
“ Pre-Nursing Education and Examinations’”’ and had been 
very well attended. A visit to the Royal Baths at Harrogate 
had followed. 

The Public Health Section reported with great regret the illness 
of their Chairman, Miss Irene H. Charley, and Council recorded 
its sincere sympathy and expressed its appreciation of the heavy 
programme of work Miss Charley had undertaken for the College, 
and its hope that her recovery would be speedy. The Section 
also announced that it had awarded a Bursary of £25 for Health 
Visitor Training to Mrs. Mercia Gannon, London County Council 
School Nursing Sister. 

From the Scottish Board 

The Scottish Board reported that 15 applications for 
membership and 93 enrolments of members of the Student 
Nurses’ Association had received approval during the month. 
They had also written to hospital and public health authorities 
in Scotland to inform those in charge that the Royal College of 
Nursing was a professional organization which served not only 
as a channel for furthering the education of the nurse but also 
as a negotiating body for the protection of the interests of its 
members. The Student Nurses’ Association was also a protective 
professional association. 

Student Nurses at the Ministry 

The Student Nurses’ Association reported that there was 
considerable dissatisfaction among student nurses in training 
with regard to the method of the award of special grants (i.e., 
the raising of salary to {65 a year during training) to all who 
had given one year’s service in His Majesty’s Forces, or in the 
Civil Nursing Reserve or other work of national importance 
other than in training for nursing or midwifery. The Association 
had sent a deputation to the Ministry of Health to put forward 
their views and this was received by Alderman Key, Parliamentary 
Secretary to the Ministry of Health. The Association recognized 
that these entrants had a claim to grants for educational purposes 
like other members of the Forces, but they felt it should be given 
as such and not be drawn as salary. The Deputy General Secre- 
tary reported that the Student Nurse Representatives (Miss 
C. Bentley, chairman, Mrs. K. Bevan-White, Miss E. Hiscock, 
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Miss W. J. M. Hunt, and Miss P. Richards, London, Midland, 
Western and Northern Area Representatives respectively), had 

t their case well and obtained a sympathetic hearing. They 
also stated emphatically on behalf of the Association that they 
laid great value on proper student status for the nurse in training. 

The Student Nurses’ Association will celebrate its coming of 
age in 1946 and to mark the occasion they had decided to hold 
a Reception in the Cowdray Hall on Tuesday, June 25, 1946, at 
6.30 p.m., and had invited Lord Rushcliffe, Privy Councillor, 
G.B.E., to cut their 21st Birthday Cake. 


The Title ‘‘ Nurse’”’ 


The Council discussed again the question of the use of the title 
“nurse ’’ by Christian Science practitioners under the Nurses’ 
Act, 1943. There had been no agreement between Members of 
Parliament and representatives of the nursing profession and the 
Church of Christ Scientist, and the Minister of Health and the 
Secretary of State for Scotland had agreed that the proper course 
was to make new regulations annulling the paragraph (m) which 
permitted the use of the title ‘‘ Christian Science Nurse” and 
lay them before Parliament in the usual way. Council members 
agreed to inform Members of the desirability of annulling the 
paragraph to protect patients from imagining that such persons 
were trained in nursing according to the 1919 or 1943 Nurses’ 
Acts, : 

The Council discussed fully the advertisement of the Ministry 
of Health inviting applications from women for appointment as 
Nursing Officers at a salary of £350 rising to £650 plus war bonus 
(approximately {72 a year) and carrying duties which would 
include inspection of nursing and staffing arrangements in general 
and special hospitals and the training of nurses. The Council 
did not think that the salaries were sufficient to attract suitable 
applicants in the first place, but a much more important 
principle was involved in connection with the suggested duties. 
The training of nurses in this country under the Nurses’ Registra- 
tion Act, 1919, and the Nurses Act, 1943, could now legally only 
be carried out in schools approved by the General Nursing 
Council for the training of State-registered and assistant nurses. 
The General Nursing Council had the right of inspecting these 
schools to ensure that training was satisfactory and dual inspec- 
tion of the training of the nurse was unnecessary in practice and 
would prove irksome to the schools. There were, of course, 
hospitals which were not training schools: there were also 
aspects of hospital management which were not included in the 
General Nursing Council’s inspection which dealt solely with 
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training. The Council agreed that the Ministry of Health should 
be approached and every attempt should be made to ensure that 
the inspection of training schools was left in the hands of the 
statutory body set up to standardize and control the education 
and training of the nurse. 

No report was received from Northern Ireland, but the Deputy 
Secretary had received information from the Government of 
Northern Ireland that a bill, ‘‘ Nurses’ Bill (Northern Ireland),’ 
similar to the Nurses’ Act, 1943, had been drawn up for sub- 
mission to the Northern Ireland Parliament, and giving an out- 
line of it. It appeared to be very similar to the Act now operating 
in this country. 

Her Majesty Queen Mary to Assist 

The Council accepted gratefully the offer of Messrs. Derry & 
Toms to give the Royal College of Nursing the proceeds from its 
Roof Garden for the week July 8—13. Her Majesty Queen 
Mary, Patron to the Royal College of Nursing, had graciously 
intimated that she would attend the opening one day that week, 
and the Council expressed their further appreciation of this sign 
of Royal interest in nurses. 

For Air Raid Victims 

The Council approved grants to the value of {20 from the 
Nurses’ Air Raid Victims Fund, and also a plan for the provision 
of annuities for those likely to need permanent help. 

Nurses’ Appeal Committee 

The Council received with great regret Miss M. H. Henderson’s 
resignation from her post as departmental head clerk to the Library, 
and her secretaryship of the Nurses’ Appeal Fund which she has 
carried out so successfully for 11 years. 


Bonchurch Seaside Cottage 
The General Purposes Committee reported that Bonchurch 
Seaside Cottage in the Isle of Wight, had begun to receive visitors 
again, and in a short time, in spite of staff difficulties appeared 
likely to be in full. 


New Members 

Four hundred and twenty-six new members were enrolled, 
and 591 new members of the Student Nurses’ Association. of 
which five new units had been formed, making again a total of 
over 1,000 new adherents to College policy in one month, a very 
encouraging sign of the times. 

Date of the next meeting. Formal meeting: provisionally 
Thursday, June 20; Full meeting, Thursday, July 18, at 2.15 p.m. 


the Council thought needed investigation it 
would advise the Minister to refer it to an 
advisory: committee or to set one up. 

“ The 











HE Committee Stage of the National 
Health Services Bill is taking place 
three mornings a week and began on 

May 14. Mr. Willink opened discussions on 
the first point under consideration—the duties 
of the Minister. He wanted the Bill to state 
that (1) the Minister shali (instead of may) 
consult with the Central Health Services 
Council, and (2) the Minister should have 
regard to regional schemes submitted by the 
Regional Boards. ‘‘ The Council,” he said, 
“is given a duty to advise the Minister, but 
the Minister undertakes no obligation to 
consult the Council. The Bill,” he said, 
“contained no provision for the planning of 
the personal health services.’’ 

Mr. Bevan: The Minister would not set 
up a Central Council if he did not propose to 
use it. It has the power of initiating advice 
to the Minister himself. In fact, it is quite 
different from most advisory committees of 
this kind. It is a self-motivating body, and 
therefore, has a much higher status than 
advisory councils of this kind usually possess. 
.. . It will have the right to publish an 
annual report subject only to a very small 
limitation by the Minister. The public will 
be informed each year of what the Council 
has advised the Minister to do . Responsi- 
bility for the co-ordination of the scheme rests 
where Parliament imposes it—upon the 
Minister of Health. Integration of the health 


services is established by the users of the 
health services not so much by formal bodies. 
Each health authority will have the 


obligation of presenting to the Minister its 
own scheme. The Minister will then relate the 


_ health authority scheme to the regional hos- 


pital scheme, and unification and co-ordination 
will be brought about in the proper manner. 


Mr. J. S. C. Reid pointed out that many of 
the schemes would not be published and 
members of the Council would know nothing 
about them. Each region differed in character 
and if the Minister adopted any sort of sealed 
pattern he would be in for trouble. That 
would be bound to happen if authority was 
not delegated to regional boards. Mr. H. 
Strauss asked the Minister if he would put in 
the Bill some provision that the Council should 
have advance notice of every regulation. 


Mr. Bevan: ‘‘ Suppose I make a regulation 
dealing with superannuation, does the Hon. 
Member suggest that a highly specialized 
medical body of this sort should advise the 
Minister on a superannuation regulation ? 
... <Any regulation dealing with general 
health services matters will obviously be 
agreed with the Minister beforehand but he 
will not put every regulation before such a 
body; otherwise it would be overburdened.” 


Mr. Linstead and Sir Harold Webbe both 
spoke on the need for co-ordination at the 
regional level and against leaving the whole 
control in “the hands of a few officials in 
Whitehall.”” Mr. Willink’s Amendment was 
defeated by 29 to 17. 


Later Mr. Bevan said if there were a matter 


Mr. H. Strauss moved that the line 
Minister may after consultation with the 
Central Council by order vary the constitution 
of that council ”’ be altered, for it meant that 
the Minister might omit any member or 
members. But Mr. Bevan said he had no 
sinister intentions, it was merely for the 
purpose of practical administration and 
needed consultation with the Council itself. 
He would introduce an amendment later. 

Mr. Linstead moved that the names of 
some standing advisory committees be in- 
cluded in the Bill—this would give certain 
interests—including the nursing services— 
confidence in the development of the service 

Mr. Bevan asked, ‘‘What is the use 
of putting some standing advisory committees 
in the Bill, and then leaving the Minister 
perfectly free to appoint other standing 
advisory committees as though some com- 
mittees are more important than others ? 
It would ‘take away from the authority of 
the Central Council.” 

The Minister said that the Central Council 
would have representatives on all the standing 
committees and although in urgent circum- 
stances the Minister would act on their advice 
the report would be made known to the 
Council. When the Bill was complete, he would 
first have the Regional Boards appointed and 
ask them to prepare draft plans. 

He spoke of industrial health services, which 
would be included, he hoped, in the wider 


scheme. 
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TEAM WORK IN TRAINING 
STUDENT NURSES 


A Discussion at Aberdeen (Continued) 


AST week we published the contributions 
of the main speakers, Miss F. E. Kaye, 
Miss I. Sorrie, Miss E. Henderson, Miss 

A. G. Cocker and Professor R. S. Aitken, toa 
discussion on ‘“ Team Work in Training 
Student Nurses’’ arranged by The Scottish 
Board of the Royal College of Nursing at 
Aberdeen. 

The meeting was then thrown open for dis- 
cussion. The chairman, Dr. Helen Taylor, 
raised the point of grouped hospital training 
and asked Miss Kaye how it could be accom- 
plished. Miss F. E. Kaye, in reply, said it 
was more economical in administration for the 
hospitals to be grouped so that the nurse could 
be.sent from the parent hospital to gain ex- 
perience in special branches for three months. 

Miss Greig, Secretafy, Scottish Board, Col- 
lege of Nursing, thought that regionalization 
of hospitals would be better than affiliation, 
because nurses often came from the affiliated 
hospital feeling disgruntled and unhappy, 
having practised methods in the smaller 
hospital which had often to be unlearned. 
The nurse also had a feeling of isolation from 
other members of the large hospital which she 


had entered to complete her training. There 
was a feeling of “ belonging to’’ the parent 


hospital when training was started at *he 
Institution. 
Too Young 

Professor Aitken said he felt that the General 
Hospital of the future would include all the 
specialities apart from orthopaedic diseases, 
and chest diseases with long-term treatments 
(these would probably be nursed in hospitals 
in the country). He thought that with the 
specialities it would entail a four years’ training. 
He criticized the recruitment of young nurses 
aged 16} to 18 to Cottage, Sick Children’s and 
Fever Hospitals and Sanatoria, because such 
nursing was too great a responsibility for such 
young people. They should start training in 
a central preliminary training school and be 
drafted to the teaching hospitals from there. 

Miss Sorrie agreed that 17—17} years was 
too young but was anxious that the training 
should be kept separate and not included in 


Appointments 


Apams, Miss A. J., S.R.N., S.C.M., Certificate 
of the Royal Medico-Psychological 
Association, matron, Lancashire County 
Mental Hosp., Prestwich. 

Trained at The General and Maternity 
Hosp., Smithdown Road, Liverpool, and 
Lancashire County Mental Hosp., Rainhill. 
Deputy matron, Bracebridge Heath 
Mental Hosp., Lincoln. Matron, Borough 
Mental Hosp., Stonehouse, Canterbury. 
Assistant matron, Hellingly Mental Hosp. 

Hit, Miss B., S.R.N., S.C.M., Housekeeping 
Certificate, matron, Royal Eye Hosp., 
Southwark, S.E.1. 

Trained at King’s College Hosp., and 
Simpson Memorial Hosp., Edinburgh. 
Senior staff nurse and assistant sister- 
housekeeper, King’s College Hosp. Ward 
sister, Lewisham Hosp., S.E.13. Ward 
sister and night sister, West Suffolk 
Hosp., Bury St., Edmunds. Assistant 
matron, 5, Mandeville Place, W.1. Sister 
in the T.A.N.S., 1939-1945. Assistant 
matron, Royal Eye Hosp. 

Mow ton, L. O., S.R.N., S.C.M., Housekeeping 
Certificate, matron, Dilson Hall Maternity 
Home, Northumberland. 

Trained at the Crumpsall Infirmary, 
Manchester, Queen Charlotte’s Maternity 


the wider basic training scheme. Experience 
of staff nurses coming from general training 
had proved unsatisfactory, as the psycho- 
logical approach to the sick child was so 
different. Miss Kaye said she would like to 
see the age raised all round. 

Dr. Helen Taylor pointed out that this raised 
the problem of how to fill in the years from 
18 to 21. Girls who took up commercial work 
would not be willing (having learned one job 
and earned a decent salary) to commence the 
hard work of nursing for a small salary. Miss 
Anderson, ward sister, Royal Infirmary, 
Edinburgh, asked what other profession paid 
the candidate for training? It was much 
better to reap the benefit of a good salary 
after training was completed. Miss Greig 
submitted that pre-nursing courses would 
help to fill in the years between school-leaving 
age and 18 years. Miss Kaye agreed and cited 
the following two examples of such courses 
being held in Aberdeen: (1) secondary school 
standard—a course held in Domestic School 
of Science of girls of 17—I18 which ‘enabled 
them to enter for the Preliminary State 
Examination, Part I.; (2) elementary school 
standard—a course for children of 15—17, 
giving further general education with a view 
to entering the advanced course at the School 
of Domestic Science. Miss Henderson asked 
what a girl would do between 18 and 21 if the 
age of entry was raised ? Miss Kaye said she 
would accept the pre-nursing candidates at 
18, but maintained that the older nurse was 
more easily trained. 

Professor Aitken thought it a mistake not 
to treat the student of 18 as a responsible 
person; responsibility came with experience. 


Fewer Ward Rounds 


Miss Alexander, sister tutor, Leeds Isolation 
Hospital, agreed with Miss Kaye that reduction 
of ward rounds with non-resident medical 
staff would leave more time for tuition and 
guidance of probationers. This point received 
general approval from members. 

In reply to Miss Simpson, Assistant Secre- 
tary Royal College of Nursing’s Scottish 


Hosp., London, and the Royal Hampshire 
and Winchester Hosp. District midwife, 
Stoke-on-Trent. Staff midwife, Royal 
Halifax Inf. Staff midwife, Maternity 
and child welfare Hosp., St. Helen’s, 
Lancs. Ward and labour ward sister, 
clinic, home and housekeeping sister, and 
assistant matron Nightingale Home, 
Derby. Territorial Army Nursing Service, 
overseas. 


ROBERTSON, Miss A. M., S.R.N., S.C.M., 
Diploma in Nursing, London University, 
Midwife Teacher’s Certificate, senior sister 
tutor, Western General Hosp., Edinburgh. 

Trained at The Infirmary, Kilmarnock, and 
Elsie Inglis Maternity Hosp., Edinburgh. 
Staff nurse, Elsie Inglis Maternity Hosp., 
Edinburgh. Staff nurse, The Infirmary, 
Kilmarnock. Night sister and sister tutor, 
Royal Infirmary, Stirling. Ward sister, 


Royal Infirmary, Perth. Sister tutor, 
Western General Hosp., Edinburgh. 
WALKER, Miss J., S.R.N., S.C.M., House- 


keeping Certificate, matron, Lord Mayor 
Treloar Cripples Hosp., Alton and Hayling, 
Hants. 

Trained at Hope Hosp., Salford, Elsie Inglis 
Maternity Hosp. Edinburgh and Lord 
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Board, who raised the point of suitable times 
for meetings between ward sisters and siSter 
tutors, Miss Sorrie said that meetings had been 
held in her hospital at 9.30 p.m., but she 
thought this was too late. Miss Kaye said 
that one meeting had been held at 8.30 and 
the other at 2 p.m., and the latter seemed a 
suitable time. 

Miss Anderson asked if any of the speakers 
or members could give any information about 
the case assignment plan which she felt would 
necessitate more staff and equipment. Miss 
Henderson replied that it worked admirably 
with sufficient staff; it did necessitate more 
equipment. Miss Kaye felt it depended on 
recruitment, accommodation and finance. [Ip 
reply to Miss West, matron, Maternity Hos. 
pital, Aberdeen, who asked how long notifica- 
tion was needed for changing of staff, Miss 
Henderson replied, three days. 


Responsibility 


Miss Cocker, asked by Miss Anderson if she 
could suggest any way of impressing the junior 
nurse with the importance of her work, said 
that she felt personal interest helped and 
each nurse should feel responsible for the tasks 
entrusted to her; but that she needed help 
from the ward sister and senior nurses. Miss 
Grant, teaching sister, General Hospital, 
Newcastle, said that often the nurse in training 
had to grope along blindly from want of clear 
and concise instructions about the treatment, 
More co-operation was needed. 


Miss Stoddart, sister tutor, said a standard of 
training, agreed in her hospital between the 
ward sisters and sister tutor, had been of great 
help in the training of nurses. 

Miss Henderson thought that each ward 
sister, during her nursing experience, had 
developed what she felt to be the best methods 
of treatment. Miss Caie, sister tutor, Royal 
Infirmary, Aberdeen, felt that all ward sisters 
work should have the stamp of individuality, 
but that there should be a uniform method of 
doing routine treatments so that the nurse in 
training should not be confused. Another 
essential of good training was sufficient and 
good equipment so that procedures taught in 
the classroom could be carried out by the 
accepted method. 7 

Dr. Taylor, in closing the discussion, said it 
had been instructive and helpful, and a wide 
field had been covered. 

Miss Anderson called for votes of thanks for 
the Chairman and the speakers. 


Mayor Treloar Hosp., Alton and Hayling. 
Orthopaedic sister, night sister, Woodend 
General Hosp., Aberdeen. Matron, Ablyth 
and District Hosp., Perthshire. Matron, 
Fyfe-Jamieson Maternity Hosp., Forfar. 
Nursing technical officer, Ministry of 
Labour and National Service, Glasgow. 
Assistant matron and matron, Robert 
Jones and Agnes Hunt Orthopaedic Hosp., 
Oswestry. 

Wittiams, Miss E. F., S.R.N., S.C.M., Sister 
Tutor’s Certificate, sister tutor, Royal 
Gwent Hosp., Newport, Mon. 

Trained at Addenbrooke’s Hosp., Cambridge, 
Cambridge and Essex County Nursing 
Association, Leytonstone, E. Ward sister, 
Royal Mineral Water Hosp., Bath. Sister 
tutor, Warneford General Hosp., Leaming- 
ton Spa. Sister tutor, Swansea General 
and Eye Hosp., Swansea, Glamorgan. 
Sister tutor, Addenbrooke’s Hosp., 
Cambridge. Sister tutor, Hayward Hosp., 
Tunstall, Stoke-on-Trent. 

WOLSTENHOLME, B. S., Esq., S.R.N., R.M.N., 
deputy chief male nurse, County Mental 
Hosp., Lancaster. 

Trained at Walton Hosp., Liverpool, Man- 
chester Royal Infirmary, and The Retreat, 
York. Deputy chief male nurse, Barrow 
Gurney Hosp. (Bristol Mental Hosp.). 
Royal Army Medical Corps., 1939-1945. 
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COTTISH NURSES SALARIES COMMITTEE 


Salaries 


Committee concerning salaries for nurses in special 


Further Report on Revised Recommendations 


1: following are the recommendations of the Scottish Nurses 


hospitals. The revised recommendations concerning general 
jospitals were published in the Nursing Times of May 18, page 377. 


B.—INFECTIOUS DISEASES HOSPITALS 


Grade Scale of Salary Annual Value 
of Emoluments 
fnrolled Assistant Nurses : As for general hospitals £100 


Saff Nurses : 


(i) Registered Fever Nurses 


£110 x £10-150 (Sth year } 
£160 (11th year) 


Grade Scale of Salary Annual Value 
of Emoluments 
Night Superintendents : 
(i) In sole charge. Ward sister scale as } 
above, plus {25 per 
annum £140 
(ii) With one or more night Ward sister scale as > 
sisters under her. above plus /40 per 
annum J 
Theatre Sisters : Post should be regarded ) 
as that of departmental 
sister No scale laid 
down but institutions L £120 
left to build on scale 
for ward sisters accord- 
ing to degree of res- 
ponsibility of post. 


Departmental Sisters 
Home Sisters 
Housekeeping Sisters 
Sister Tutors : As for general hospitals 
Assistant Matrons (Approved training schools) 
Assistant Matrons : ( Non-training schools.) 


As for general hospitals. 


As for 
General 
Jj hospitals. 


£170 (16th year) q £100 
(ii) Nurses on both General £130 x £10-170(5th year) | 
and Fever Registers. £180 (11th year) 
£190 (16th year) J 
Theatre Sisters : As for general hospitals 
Ward Sisters : 
(i) Registered Fever Nurses {£150x{£10-180 (4th year) ) 
£200 (7th year) | 
£210 (10th year) | 
£230 (16th year) 
£250 (18th year) L £120 
(ii) Nurses on both General £170x{10-200 (4th year) /{ 
and Fever Registers. £220 (7th year) | 
£230 (10th year) 
£250 (16th year) 
£270 (18th year) 
Night Sisters : 
(i) Working under night Ward sister scale as ) 
superintendent. as above £120 
(ii) In sole charge Ward sister scale as } 
above, plus £25 per | 
annum. J 
Night Superintendent : 
(i) In sole charge Ward sister scale as) 
above, plus {£25 per | 
annum. £140 
(ii) With one or more night Ward sister scale as r 
sisters under her. above, plus {40 per | 
annum, 


Departmental Sisters 
Home Sisters and > 
Housekeeping Sisters | 
Sister Tutors As for general hospitals 

Assistant Matrons(of Approved Training Schools)* \ As for 

+ general 
Assistant Matrons (of non-training schools)* J) hospitals 

* In the scales applicable to assistant matrons in infectious diseases 
hospitals, the term ‘‘ beds”’ means the average number of occupied beds 
during the five years ended March 31, 1943, plus 50 per cent. of the 
difference between the number of beds available for use under normal 
conditions and the average number of occupied beds ascertained on the 
above basis. The number of beds ascertained as above shall be revised at 
intervals of five years as from April 1, 1943. In the above calculation, 
beds in smallpox hospitals attached to infectious diseases hospitals shall 
not be included. 


As for general hospitals 


C. CHILDREN’S HOSPITALS 


Assistant Nurses : As for general hospitals £100 
Staff Nurses : 
(i) Registered Sick Children’s 
Nurses As for general hospitals. 
(ii) Nurses on both General £130x{10-£170 (Sth year) > £100 
and Sick Children’s Regis- £180 (11th year) 
isters. £190 (16th year) 
Ward Sisters : 
(i) Registered Sick Children’s £150x{10-£180 (4th year) | 
Nurses. £200 (7th year) | 
£210 (10th year) 
£230 (16th year) 
{250 (18th year) | £120 
(ii) Nurses on both General £170x{10-£200 (4th year) | 
and Sick Children’s Reg- £220 (7th year) 
ister. £230 (10th year 
£250 (16th year) 
£270 (18th year) 
Night Sisters : 
(i) Working under night Ward sister scale as) 
superintendent. above 
(ii) In sole charge Ward sister scale as £120 
above, plus {25 per 
annum. 








D. TUBERCULOSIS HOSPITALS AND SANATORIA 


Assistant Nurses : 


Nurses holding Tuberculosis As- 


sociation Certificate only : 


Staff Nurses : 


(i) Registered Fever Nurses 


(ii) Registered General Nurses 


Theatre Sister : 


Ward Sisters : 


(1) Holding Tuberculosis Cer- 


tificate only. 


(ii) Registered Fever Nurses 


(111) 


Night Sisters : 
(i) Working under 
superintendent. 
(ii) In sole charge. 


Night Superintendents : 
(i) In sole charge. 


(ii) With one or more night 


sisters under her. 


Registered General Nurses 


night 


£90-£170 (i.e., as for 
general hospitals, plus 
£10) 


£100 x £10-£140 (5th year) 
£159 (11th year), £160 (16th 
year), £170 (20th year) 


£120x£10-£160 (5th year) ) 
£170 (11th year) | 
£180 (16th year) { 
£190 (17th year) 

£130x{10-£170 (5th year) | 
£180 (11th year) } 
£190 (16th year) ) 
Post should be regarded as 
that of departmental sister. 
No scale laid down but in- 
stitutions left to build on 
scale for ward sisters ac- 
cording to 
ponsibility of post. 


£150x{10-£180 (4th year) 
200 (7th year) 


+ 

{210 (10th year) 

{230 (16th year) | 
£250 (18th year) 
£160x£10-£190, £210 (7th 


year) 
220 (10th vear) 
£240 (16th vear) 
{260 (18th year 
£170x£10-£200 (4th year) 
£220 (7th year) 
{230 (10th year) 
£250 (16th year) 
£270 (18th year) 


Ward sister scale as | 
abov Se. | 
Ward sister scale as \ 
above plus £25 per | 
annum. 

Ward sister scale as } 
above plus {25 per 
annum. 

Ward sister scale as 
above plus £40 per 
annum. 


degree of res- 


£100 


£100 


£100 


£120 


£120 


£140 


E. MATERNITY HOSPITALS, HOMES AND DEPARTMENTS 


Staff Midwives : 


(a) State Certified Midwives 


only. 


(a) £120x£10-£160 (Sth 
year) 
£170 (11th year) 
£180 (16th year) 


£100 


406 
Grade Scale of Salary Annual Value 
of Emoluments 
(b) Registered General Nurses (b) £140x{10-£180 (5th) 
who are State Certified year) £100 
Midwives. £190 (11th year) 
£200 (16th year) J 
Junior Midwifery Sisters : 
(a) State Certified Midwives £155 rising by annual )} 
only. increments of {10 to > £120 
£185 
(6) Registered General Nurses £175 rising by annual 
who are State Certified increments of {10 to £120 
Midwives. £205 
Sister Midwives : 
(a) State Certified Midwives Ist year £160 > 
only. 2nd year £170 
3rd year £180 
4th-6th year {190 L £120 
7th-9th year £210 { 
10th-15th year £220 
16th-17th year {£240 
18th year {£260 
(6) Registered General Nurses Ist year £180 
who are State Certified 2nd year £190 
Midwives 3rd year £200 
4th-6th year {£210 £120 
7th-9th year {£230 
10th-15th year £240 
16th-17th year {260 
18th year £280 
Labour Ward Sisters : 
Where the labour ward is a Sister midwife scale as) 
separate department. above plus {10 respon- ( £120 
siblity payment for / 
teaching. 


An additional allowance of 
£10 to all sister midwives 
holding the teaching cer- 
tificate, when teaching. 


Midwifery Teaching Certificate. 


Sisters in Charge of Maternity Employing authority Valued in 
Unit : left to build on scale accordance 
for sister midwife or with scale 
sister tutor as appro- built 
priate. upon. 
Home Sisters : Employing authority 


| 
left to build on scale | 
for sister midwife or 


general .ward sister in £140 
accordance with whether | 
or not midwifery duties | 
are undertaken 
Night Sisters : : 
(a) Working under night Sister midwife scale as £120 
superintendent. above 
(6) In charge. Sister midwife scale as 
above plus {25 per > £120 
annum. 
Night Superintendents : 
(a) In sole charge. Sister midwife scale as 
above plus {25 per > £140 
annum ) 
(b) With one or more night Sister midwife scale as } 
sisters under her. above plus {40 per > £140 
annum 
Sister Tutors : : 
(a) Unqualified. Sister midwife scale as) 
above plus {20 per > £120 
annum. 
(6) Qualified Assistant Sister As for general hospitals. As for 
Tutor. General 
Hospitals 
(c) Qualified Sister Tutor in As for general hospitals As for 
sole charge. General 
Cz Hospitals. 
(2) Qualified senior Sister As for general hospitals As for 
Tutor in charge of one or General 
more sister tutors. Hospitals. 
F, PUBLIC ASSISTANCE INSTITUTIONS 
Registered general nurses employed as matrons and assistant 


matrons of public assistance institutions shall be paid on the scale 
applicable to a ward sister in a general hospital plus a responsibility 
allowance to be decided upon by the employing authority according 
to the degree of responsibility of the post. \ 2 

Nurses in the grade of ward sister and under shall be paid on the 
scales applicable to the corresponding grades of nurses in general 
hospitals. Enrolled, probationer and pupil assistant nurses shall be 


paid in accordance with the Committee’s recommendations for those 
grades ; other nursing staff shall be paid on the scale applicable to 
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general hospitals :—Provided that—(l) where a nurse with mens 
qualifications is employed wholly in the nursing of mental patienw 
he (or she) shall be pa‘? as a mental nurse ; (2) where a nurse with 
mental qualifications is employed wholly in general nursing he (or 
she) shall be paid on the appropriate scale for general nursing, provided 
that where such nurse is directed to general nursing by the employing 
authority and has not at his (or her) own option transferred to such 
work he (or she) shall be entitled to be treated as a mental nurse: 
(3) where a nurse with mental qualifications is employed partly as a 
mental nurse and partly on general nursing duties by the same 
employing authority he (or she) shall be entitled to elect to be treateg 
at his (or her) option as a mental nurse or a nurse in general nursing ; 
and (4) nursing assistants and temporary (war emergency) nurses 
engaged in mental nursing shall be paid on the scales appropriate 
to those grades in mental hospitals when engaged in nursing mental] 
patients. 

For the purposes of the decisions recorded in these paragraphs a 
public assistance institution includes any institution, whether under 
the Public Health, Public Assistance, Social Welfare or equivalent 
Committee of a Local Authority, in which beds are set aside for the 
nursing of the sick poor under the supervision of a Registered nurse or 
qualified mental nurse. 


G. PROBATIONER ASSISTANT NURSES 
(All Classes of Hospitals) 

Female Nurses :—A scale is under consideration. 

Male Nurses :—Inclusive salary, £209 6s. per annum, rising by annual 
increments of £10 8s. per annum to £254 16s. per annum ; subject to 
a deduction of £19 10s. per annum if aged 19 and a deduction of £39 
per annum if under the age of 19. 

Enrolled Female Assistant Nurses* 


Scales of Salaries 

Ist year £80 13th year £135 
2nd ,, £85 14th _,, £135 
3rd ,, £90 15th ,, £140 
4th _,, £95 16th ,, £140 
Sth ,, £100 17th £145 
6th ,, £110 18th ,, £145 
7th ,, £120 19th ,, ... £150 
8th __,, £120 20th ,, «... £150 
9th ,, £125 fist... £155 
10th £125 22nd ,, £155 
lith ,, £130 23rd is, £160 
12th ,, £130 


* Scales for enrolled male assistant nurses were published last week. 

The introduction of these new scales shall not prevent increments 
which would have been due had the old scales been in force. 

Paragraph 5 deals with the placing of existing nurses (other than 
mental nurses) on revised scales. 


° . ° . 

Training Grants for Tutors and Midwives 

STATE-registered nurses (male or female) who wish to apply for the 
Sister Tutor Training Grants paid by the Government (a number of 
which are still available) should write to the Secretary, Ministry of 
Health, Division 4a111, Whitehall, London, S.W.1. The scheme, 
announced last September by the Ministry of Health provides an 
allowance of £150 towards the cost of maintenance and incidental 
expenses for selected applicants who wish to train as sister tutors or 
male tutors. Training and examination fees are also paid by the 
Government. Applicants must have had at least three years post- 
registration experience in hospital, including one year as a ward sister. 
The next training course will start in September. The Department of 
Health for Scotland has recently announced a similar scheme, in which 
the closing date for the receipt of applications is June 15, 1946. Applica- 
tion forms can be obtained from the Department of Health for Scotland. 


Tue Ministry of Health has just circulated some announcements 
of great importance to midwives. One (circular 77/46) confirms 
the plan for financial assistance to midwives doing refresher courses 
(see Nursing Times, April 13, p. 280). It states that a condition of the 
grant is that the applicant practises whole-time midwifery, other than 
in private domiciliary work or private nursing homes, for one year 
and also that the grant will be reduced by the amount of any other 
financial assistance being received: applicants should write to the 
General Secretary of the College of Midwives, 57, Lower Belgrave 
Street, S.W.1. The circular also asks local authorities to give to pupil 
midwives the same eligibility for superannuation as they do to student 
nurses. A circular concerning Scottish midwives states that the number 
to be assisted is limited to 30: applications should be made to the 
Secretary, Department of Health for Scotland (M. and C. Branch, 
Room 27), St. Andrew’s House, Edinburgh, 1. The Ministry circular, 
82/46, refers to the rules (E.-17(a) of the Central Midwives Board 
concerning responsibility of the midwife for mother and child for not 
less than 14 days after delivery and states that the Board will not take 
disciplinary action if this rule is broken, when the midwife, working 
in an institution, has attended the patient during labour and fen days 
afterwards. The Board will review the position after six months and 
see if a further extension of the dispensation is necessary. 


Brote 
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An Unfair Distinction 


May I draw your attention to an article in 
the Evening News, of May 17, on the training 
oi male nurses ? 

The opening paragraph is as follows :— 
“Because recruiting schemes have failed to 
attract women to hospital staffs, the Health 
Ministry is pressing forward with a campaign 
to encourage men to take up nursing as a 
areer.”” It then proceeds to state that the 
glary laid down for men student-nurses in 
the County of London is 75s. 6d. a week, for 
the first year of training, plus a Government 
gant of 10s. a week. In the third year the 

y rises to 8ls. 6d., plus a Government 

allowance of 6s., and, after registration in the 
fourth year, to 89s. 6d. with no Government 
allowance. 
Surely this is grossly unfair to the nursing 
profession ? They carry on in their hard 
profession, which as you well know is not only 
extremely hard work, but also leads to a state 
of mental exhaustion by the end of their day, 
at a salary less than that of a ward-maid. 
If the Government had offered the above 
conditions to girls who wish to take up nursing, 
is well as to those who are already in the 
orofession, then, I think, we would no longer 
have to talk of a ‘‘ nursing shortage.” 

Now that the Spens Committee has pub- 
lished its report on the remuneration of the 
medical profession, would it not be possible 
for another committee to consider the matter 
of salaries for nurses—which are a more glaring 
reflection on the civilization of this country, 
than the salaries of their co-workers, the 
medical profession ? 

FRANCIS M. SHATTOCK, 
St. Bartholomew’s Hospital, E.C.1. 


Second to None 
Miss Seth-Smith, who writes in the Nursing 





Times of May 4, should have known that, far 
from being apathetic as she suggests, the Royal 
ollege of Nursing has long been keenly 
interested in the National Health Service. 
She should have realized that we are not likely 
to be put off, by ‘‘ Bevan-Bogies ’’ or by faint 
«hoes of the British Medical Association strike 
1, from giving the same serious consideration 

i) the National Health Service Bill as we did 

0 the White Paper. 

The College arrived at its official policy on 
he National Health Service only after full 
debate in all its branches and at all levels of 
its organization, and the memorandum, 
published in 1944, represents the result of such 
democratic and informed discussion. The Bill 

elf is now under discussion in a similar way. 
he Council of the College has already 
recognized that the Bill as now proposed, 
mbodies a number of important points 
advocated in our memorandum, and gives 
ppportunities for the nursing profession to 
ake its place in planning and administering 
he service on the highest level, through 
presentation on the National Health Services 
ouncil and its Standing Advisory Committee 
m Nursing. This is a great advance for the 
mofession and deserves to be recognized as one 

p towards ensuring an increased status for 
ursing in the future. 

Nurse representatives are not specifically 
mentioned on regional hospital boards or 
bospital management committees, but the 
Bill allows of representation of “ other 
irganizations ’’ than those actually named and 
bur organization will press for such repre- 
entation. But the present Bill as it stands 
ives better facilities for nurse representation 
han any ‘‘comprehensive plans”’ of the 
British Medical Association. 

The Bill is an ‘‘ enabling ’”’ bill and no more 
’%s yet than a skeleton framework for the new 
trvice; it is moreover the result of compromise 
nd has some of the weaknesses of compromise, 


ut nevertheless it also has promise and I am 


ure the majority of our profession will welcome 
and find opportunities for new forms of 
ervice. 


(_ox 





But if the nursing profession is to take 
advantage of the opportunities of improving 
the service it can give, we shall need to extend 
and adapt our forms of professional organiza- 
tion to meet the changed form of the health 
setvice; a co-ordinated service needs co-ordina- 
tion of nursing organizations. The Royal College 
of Nursing represents one actively organized 
section of nurses, but we need to increase our 
membership, so that we represent all General 


trained State-registered nurses. We also 
need to develop co-ordination with other 
nurses’ organizations, so that the whole 
profession, from the enrolled assistant nurse 


to the matron, can speak with a united voice. 
A strong, democratic organization is the best 
guarantee against a tendency to dictatorial 
methods, whether in the present health 
service or the future. 

In this respect a very important role could 
be played by the National Council of Nurses, 
in co-ordinating the policies of various sections 
of the profession through co-operation be- 
tween their respective national organizations, 
In order to fill this role, the constitution of the 
National Council should be amended so that 
it becomes fully democratic and strengthened 
by the inclusion of all national organizations 
of nurses on any State Register or Roll. A 
similar form of co-ordinating Council at the 
regional level could ensure that nursing 
matters were not neglected in the plans and 
administration of the regional hospital boards, 
and could carry the policy of the National 
Council to the regional levels. 

Such a development of our organization 
would be a safeguard for the interests of 
nursing, which are also the interests of the 
patients who will use the service. With a 
strong, united organization of the whole 
nursing profession, we would have none of the 
fears expressed by Miss Seth-Smith, but could 
be confident that the spirit of nursing would 
thrive in a service, which we can help to make 
second to none in the world. 
N.W.10 Mary C, ATKINS, 


Nurses in the Tropics 


When College Member 32097 writes about 
nursing in the tropics in your issue of May 11, 
and criticizes the information given to her by 
her selection committee, she that 
went to East Africa to a non-government post, 
but as she goes on to speak of the Colonial 
Nursing Service, I should like to say that the 
subjects that she mentions, the nursing of 
tropical diseases and the learning of a native 
language, are two of the routine questions that 
come up at the interview of all candidates 
seen by the Nursing Selection Committee of the 
Overseas Nursing Association. 

Before the war, a considerable number of the 
nurses recommended for colonial service had 
some knowledge of tropical diseases either from 
lectures or from working in the hospital for 
tropical diseases. Most of the army sisters now 
applying for colonial service have had practical 
experience, but owing to the restrictions of the 
war, it has been more difficult for other nurses 
to get this knowledge. I do not think, however, 
that sisters going into the Colonial Nursing 
Service would say with the writer of that letter 
that they were not forewarned that the nursing 
of tropical diseases would be an important part 
of their work. It is not yet obligatory for 
nurses to have a course before going to the 
colonies, but there has been a recommendation 
to this effect in the recent report of the Com- 
mittee on the Training of Nurses for the 


says she 


Colonies. 

The question of learning a native language 
before joining the colonial service is more 
complex, as in some colonies there is a variety 
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of languages spoken, and the can lidate may 
not know long beforehand to which colony 
she will go. The Nursing Selection Committee 


does, however, the importance of 
being able to communicate in their own tongue 
with patients and local stati and tells candi- 
dates that in many colonies they will have to 
pass a language test in due course. For sisters 
going to East Africa, a textbook on Swahili is 
recommended, and advise candidates to 
begin to study the before 


this country. 


emphasize 


we 


language they leave 


M. 


Overseas 


TAYLOR, 
Association. 


GrAVAN 


Secretary, Nursing 


The National Health Service Biil 


In the National Health Bill, district nursing 
appears to be of very little importance. It is 
stated that a home nursing service will be 
provided for those who “ for good reason ”’ 
need nursing in their own homes. As a district 
nurse I am interested to know who is to decide 
what is to be accepted as “a good reason.”’ 
Is it the patient, the doctor, or- the local 
authority ? If it is to be the last, will all 
cases of illness have to be notified before a 
district nurse is available? This may take 
time, and in the meanwhile is the patient to 
remain un-nursed in the same way that even 
cases of tuberculosis and other notifiable 
diseases remain un-nursed to-day, because the 
Public Health Department has failed to pass 
on the case to the district nurse ? 

Another point is that an extended health 
visiting service is to be offered to all homes 
where illness occurs, so that the health visitor 
can give advice. Will she also be prepared to 
nurse the patient, or is the district nurse to 
call well ? [This would seem to be over 
lapping and a great waste of personnel because 
the district nurse is taught during her training 
to give health teaching to every family she 
visits. In fact, this conception of the district 
nurse as health teacher and educator in the 
home is no new idea, but has been one of the 
most important principles of the work since 
its early beginnings over 80 years ago. 

I note too, with concern, that there is no 
mention ih the National Health Bill of any 
arrangements for the training and inspection 
of district nurses. The present system by 
which State-registered nurses receive a special 
course of training through the Queen's In- 
stitute of District Nursing is one which should 
be retained, unless the standard of the work is 
to be lowered, and to vary according to the 
standards prevailing in different areas. In- 
spection of the service, except by those with 


as 


special qualifications and experience would 
be unwelcome, and would, moreover, serve no 
useful | purpose What is needed is the 


establishment of the Queen's Institute as the 
statutory body responsible for the organization, 


training and inspection of district nurses 
throughout the country. 
OvEEN'’s Nurse HEALTH VISITOR 


has been held over owing 


(Other correspondence 
to lack of space 


PRESENTATIONS 


Miss \ Littlewood, assistant 
Paddington Hospital, retired on May 21, 
after twenty-live service Will any 
former member of the staff who would care to 
subscribe towards a presentation kindly send 
to Matron. 

Miss A. M. Rose, matron of the City: Hospital, 
Nottingham, for the past 19 years, is retiring 
on account of ill health. Former members of 
the staff wishing to join in a presentation to 
her are invited to send contributions to the 
Deputy Matron, City Hospital, Nottingham. 


matron 


years 
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LOCAL GOVERNMENT 


2.—The Anatomy of English Local Government * 


OCAL government is concerned with 
L “extending the frontiers of life.” 
Particularly is this so in respect of public 
health, which is the main business of councils 
hence their close relationship with the Ministry 
of Health. Under an Act passed early in 1945 
any person on the Parliamentary Register is 
entitled to vote in local government elections, 
which means that nurses, including those 
employed in council hospitals, can now vote at 
local government elections. Many councils are 
divided on party lines, but there is a certain 
number of councillors who serve independently 
of any party affiliations. Since the eclipse of 
the Liberal Party the cleavage in councils 
tends to be Labour Party versus The Rest— 
Conservatives, Municipal Reformers, and all 
who are “‘ agin Labour.”’ 

The simplest form of local government is the 
parish meeting, which in a certain sense is the 
nearest modern approach to the democracy of 
a Greek city state. Every elector is entitled to 
be present and speak and vote on such matters 
as the disposal of parish property, the election 
of two members to the rating authority, and 
the closing of rights of the way. A parish 
meeting must be held in rural parishes of less 
than 300 population, at least once a year; it 
must not start before 6 p.m. so as not. to 
interfere with agriculture. 

Parishes containing more than 300 people 
have a Parish Council of 5 to 15 members. It 
is elected at the meeting or by poll and one of 
its chief duties is to make provision for dealing 
with fire. It can also provide a village room. 
It maintains the footpaths and rights-of-way. 
It can deal with danger from stagnant water, 
and can hire, but apparently not buy, land for 
allotments. 

Boundaries 


Rural District and Urban District Councils 
were created by the Local Government Act, 
1894, which has been modified by the Act of 
1933. The division of districts into urban and 
rural was originally made by the Public Health 
Act, 1872, County Councils have been given 
power to adjust boundaries of county districts 
every ten years. Such a revision was to have 
taken place in 1939, but the war prevented it, 
and a Government White Paper has proposed 
that Bovndary Commissioners shall take over 
the duties of the county councils in this 
respect, and also have power to vary county 
boundaries. This last is an important in- 
novation. County boundaries dating from the 
tenth century are often very arbitrary to-day. 
One entrance to a London Tube station, for 
instance, is in one county, while the opposite 
entrance is from the other side of the county 
boundary. There was a maternity centre near 
one entrance, but mothers living ‘by the other 
entrance, a few yards away, could not use it 
without special arrangements, since it was not 
in their county. 

Urban and rural district councillors either 
seek re-election as a whole every three years, 
or else one-third of the elected members retire 
each year and there is an election for their seats. 
The chairman for the year of his office is also 
a Justice of the Peace. Councils work through 
committees, on which a certain number of 
outsiders may be co-opted to sit; these 
committees report to and make recommenda- 
tions to the council. 

Boroughs 


There may be said to be four kinds of 
boroughs—the old boroughs, the modern 
boroughs, county boroughs, and parliamentary 


* The second of a series of lectures given 
to the London Branch of the Royal College of 
Nursing. 


By Alderman GEORGE PEVERETT 


boroughs (electora! divisions which have 
nothing to do with local government and may 
include two or more municipal boroughs). In 
olden days the King created boroughs by 
Royal Charter, largely to counterpoise the 
power of the nobles. The old boroughs retain 
much of their ancient charters, obtained from 
the King himself. The new ones are granted 
their charter by the Privy Council only if they 
do not ask for certain powers. Thus a modern 
borough like Tottenham, with a population of 
150-160 thousand, has limited powers compared 
with some now decayed seaport which may 
have its own bench of magistrates, its own 
police force, and may appoint or elect its own 
auditors, instead of having to submit its 
accounts to an auditor appointed by the 
Ministry of Health. . 


Mayor and Aldermen 

A borough has generally much the same 
powers as an urban district. It has, however, 
the advantage of greater status—‘ borough 
councillor,’’ for instance, sounds more dignified 
than “‘ district councillor ’’ and it is said that 
the improved status attracts a better class of 
candidate. A borough has a mayor, who may 
be paid a salary which is not reckoned as such by 
the Income Tax authorities—they regard it as 
““ expenses '’"—and a mayor usually has to spend 
more than his allowance on hospitality, sub- 
scriptions to charities, and buying things he 
doesn’t want at local bazaars, all of which he 
is expected to attend! The mayor is a Justice 
of the Peace for his year of office and for one 
year after as well. A borough council also 
includes aldermen, who are co-opted. A 
borough can have armorial bearings and a 
motto. It can confer its Freedom, which, 
except in the case of the City of London, 
is generally an honour without material ad- 
vantages to the recipient. 

The aldermanic bench, introducing as it does 
a non-elected element, has been denounced as 
“undemocratic ’’ but it secures the services 
on the council of persons of experience who are 
saved the expense and turmoil of an election, 
and since aldermen are elected by the council 
to office for six years, while the councillors 
have to be elected every three, the aldermen 
form an element for continuity. Aldermen 
must not form more than one-quarter of the 
council, and in the London County Council and 
metropolitan boroughs they are fewer still. 

County boroughs were created in 1888 in 
towns with a population of 75,000 or upwards. 
They have the powers of both borough and 
county councils. 

Justices of the Peace used to transact local 
government affairs in the shires until repre- 
sentative county councils were set up by the 
act of 1888. Some very large counties are sub- 
divided and have two or more county councils 
the Ridings of Yorkshire, for example, and the 
Soke of Peterborough, which is carved out of 
Northamptonshire—so that there are 62 admini- 
strative county councils in England and Wales. 
A county does not include a county borough, 
which means that the county council loses just 
the most valuable rateable area. 


London an Exception 

London is the exception to nearly every rule. 
Altogether sixty-five authorities are concerned 
with its government, but then it is a vast area. 
The London County Council consists of a 
chairman, who for the year of his office is a 
“right honourable,’’ 120 elected Councillors, 
and 20 aldermen, and it holds weekly meetings. 

Under the Public Health (London) Act the 
London County Council supervises public 
health services for the whole district, and it is 
the central hospital authority. In a case of 
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infectious disease the metropolitan borough | 
councir deals with the notification, and then | ( 
the patient is conveyed in a county coungjj 
ambulance to a county council hospita} | 
Contagious diseases of animals are also dealt | 
with by the London County Council. 
Royal College of Nursing Street 

The London County Council is responsibje! 
for the main sewers and sewage disposal, ang 
for firefighting. Except in the city it directs) pupil 
street improvements, which includes _ the/sster 
renaming of streets—the reason why you gee| at th 
the street outside the Royal College of Nursing} 2, P! 
called Henrietta Street on one side apngjsyllal 
Henrietta Place on the other is that the rogg{Teac! 
was renamed “ Place ’’ by the London County The 1 
Council to avoid confusion with another§Nurs¢ 
Henrietta Street. The 

Under London County Council by-laws it js§ Ther 
necessary to obtain the council’s permission tofof th 
erect a building over 80 feet in height. ThefObset 
London County Council deals with large slum}Obse1 
clearance and can build housing estates outside] Fee 
its boundaries, as it has done at Dagenhamjguine 
and elsewhere. It is the public assistaneg}be m: 
authority and sole education authority for ajjj befor 
London. 











By-Laws 
By-laws made by local authorities from th 
Urban District Council up, are local ordinanog 
for the “‘ good rule and government ”’ of th 
district, and have the force of law if validly 
made. They must not be ultra-vires, must bk 
definite, nct unreasonable, and have to bh 
confirmed by the Minister of Health. 
may. cover a wide variety of matters, such as 
ashpits, registration of masseurs, earth closets, 
fruit-pickers, wash-houses, and the hire 
horses, mules and pleasure-boats. 


Obituaries 
Mrs. D. M. Harper 


We announce with regret the death of Mrs, 
D. M. Harper, matron of St. Andrew’s Hospital] * 
Billericay, Essex. Mrs. Harper, a trainee of 
Bristol Royal Infirmary, was a State-registered| ™4Y | 
nurse and a State-certified midwife, and was| Mets« 
a past-president of the Masters’ and Matrons) Liver 
Association. Her loss wiil be sincerely felt 
in the many spheres in which she took part) Ait 
Mrs. Harper died in her own hospital to which] pe hy 
she was devoted and the patients and staff) « pe} 
will feel a great sense of personal loss. | invite 


Miss Winifred May James in th 

It is with regret we announce the dea Bla 
of Miss Winifred May James, sister] 44. 
Q.A.I.M.N.S.R., who died as the result of | ru 
an accident in India in April. Miss Jameg Lythi 
was a trainee of the General Hospital, Hereford) © 
and went overseas to India in July last year. 4t 7. 


Miss A. M. C. McClelland — 
We deeply regret to announce the death of infor; 
Miss A. M. C. McClelland, sister, Q.A.I.M.N.S.R, guest 
who was previously reported missing and # jimite 
now presumed to have been killed in actiow jp ct; 
at sea on February 15, 1942, after the fall of Kend 
Singapore. She trained at the Royal. Im on s 
firmary, Newcastle-on-Tyne from 1934 til} jnyit: 
1938, and was enrolled in Q.A.I.M.N.S.R. of Hom, 
April 15, 1940. She embarked for — mem] 
overseas in July, 1940. 


talk 
Miss D. G. Strange Mr. 

We regret to announce that Miss Daphne 6. R.S.\ 
Strange, S.R.N., S.C.M., a trainee of St. June 
Bartholomew’s Hospital, is now officially} Cut 
presumed to have lost her life when the = M 
**S.S. Vyner Brook ’’ was bombed on leaving 4TY, ' 
Singapore in February, 1942. Orga 

Miss S. Tyler 

We deeply regret to announce the death @ 
Miss Sarah Tyler, A.R.R.C., on March 1 
1946. Miss Tyler trained at the Royal Ho 
pital, Richmond, and was appointed as staf 
nurse in Q.A.I.M.N.S. on September 6, 191 
She served in France in the last war and ga 
many years of loyal and devoted service unt 
she retired in 1937. 
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coungi] 
hospital, | 

SO dealt | 

ent Education Department 
ronan Course for Teachers of Assistant Nurses 


sal, ang; A short course for sisters required to teach 
directs| pupil assistant nurses until fully qualified 
les the | sister tutors are available will be arranged 
yOu gee| at the Royal College of Nursing from July 1— 
Nursing] 27, provided there is a sufficient demand. The 
de andjsyllabus will include lectures on: Methods of 
he roagjTeaching; The Psychological Approach and 
County{The Types of Patient Nursed by The Assistant 
anothergNurse; The Effect of Illness on Behaviour; 
The History of Nursing; Occupational 
ws it js Therapy; Infectious Diseases; The Planning 
ssion tofof the Syllabuses; Practice Teaching and 
t. ThesObservation of Teaching in Schools; Visits of 
ge slumjObservation. 
outside} Fees.—10 guineas for College members, 14 
genhamiguineas for non-members. Application should 
sistatigg}be made as early as possible and in any case 
r for ajfbefore June 18 to the Director in the Education 
Department, The Royal College of Nursing, 
Cavendish Square, W.1. 


Public Health Section 

Public Health Section within the Burnley 
and District Branch.—Members and _ friends 
are invited to a whist drive on Monday, May 
27, at 7 p.m., in St. John Ambulance Head- 
quarters, Colne Road, Burnley. Tickets, 1s; 6d., 
including refreshments, may be obtained from 
Miss Franks, Public Health Department, 
Burnley. 

Public Health Section within the Liverpool 
Branch —The Industrial Nurses’ Group will 
hold a dinner on Tuesday, June 25, at 7.30 
p.m. at the Adelphi Hotel, Liverpool, followed 
by a talk on “‘ Health Education of the Ado- 
lescent in Industry ’’ by Dr. Robert Suther- 
ospital| land, Medical Adviser to the Central Council 
for Health Education. Further particulars 
istered) MAY be obtained from :— Miss M. S. Pinkerton, 
Mersey Docks Medical Service, Dock Office, 
atrons’| Liverpool, 3. 











inaney 
of the 
vali 

nust be 
to be 


such ag 


closets, 
hire 


ly felt Branch Reports 
K part) Altrincham Branch.—A garden party will 


| Which} be held on Saturday, June 1, at 3 p-m., at 
d staf} Belmont,” Park Road, Bowdon, by kind 
invitation of Mrs. A. Gaddum. Tea will be 
lin the “‘ Red Cross’ Room. 
death| Blackpool and District Branch.—On Satur- 
sister} day, June 1, at 3 p.m., there will be a garden 
ult “bring and buy” sale, at the Hospital, 
Jam Lytham. R.S.V.P. to Matron. 
reford| Coventry Branch.—On Wednesday, June 26, 
t year. At 7.15 p.m. for 7.30 p.m., the inaugural 
dinner will be held at the Pilot Inn, Burnaby 
Road, Coventry. Tickets 7s. 6d. each; 
ath of informal dress. Members may bring one 
‘-9.d guest, lady or gentleman. Dinner tickets are 
and i#jimited to 90, applications will be dealt with 





actioq in strict rotation. Apply by June 17 to Mrs. 
ce Kendall, 82, Church Lane, Stoke, Coventry. 
al _ In4 : 


On Saturday, June 29, 1946, at 3 p.m., by 
4 invitation of Miss Mountford, Matron, Paybody 
-R. Of Home for Crippled Children, Allesley, Coventry, 
erviel members are invited to visit the Home. A 
talk on ‘‘ Orthopaedics” will be given by 


Mr. Wilson Stuart, M.C.H., M.D. Tea. 
une G| R.S.V.P. to Miss Mountford, not later than 
f St} June 17. 


iciallyy) Cumberland Branch.—A meeting was held 
n the) On May 2, at7 p.m. in the Cumberland Infirm- 


ary, Carlisle. Miss Mann, Industrial Nursing 
Organiser was present. 

Glasgow Branch.—On Saturday, May 11, 
many members and friends enjoyed a tour of 
ath @ Loch Lomond, Loch Long and Loch Gare. 
h 10 Weather conditions were perfect. 

Hos Huddersfield Branch. — A lecture on 
Stall “ Scabies” was given by A. J. E. Barlow, 
1919 Esq., M.D., on May 6, at the Huddersfield 
82% Royal Infirmary. A charabanc trip to 
un Fountains Abbey was arranged on Saturday, 
May 18. 


a Ving 
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Membership form may be obtainea from the Secretary, Royal Coliege of Nursing, 
la, Henrietta Place, Cavendish Square, W.1., or from local Branch Secretaries 


Leicester Branch.—The general maceting 
arranged for May 24, has been postponed until 
Friday, June 14 at 6 p.m. The Executive 
Committee Meeting will be at 5.15 p.m 

Manchester Branch.—On May 12, Hospital 
Sunday was celebrated in Manchester and, by 
kind permission of the Dean, the Very Rev. 
Frank Garfield Williams, the Manchester 
Branch held its Annual Commemoration 
Service in remembrance of Florence Nightin- 
gale. The ancient Cathedral, with its war- 
damaged walls, presented an impressive and 
inspiring spectacle when a long procession of 
sisters and nurses, headed by their matrons, 
followed the choristers in their scarlet cassocks 
and white surplices. 

The Yorkshire Branch at Leeds.—A general 
meeting to study the Branches’ Standing 
Committee’s Agenda will be held on June 13, 


at 7 p.m. at Leeds General Infirmary. Miss 
Hampblett, matron, Leeds and District Con- 
valescent Home, Westwood Lodge, Ilkley, 
invites members to tea on Saturday, 
June 29 at 3.30 p.m. R.S.V.P. to Miss 
Hamblett by June 20. A general meeting 
will be held on June 27 at 7 p.m. at 
the Leeds General Infirmary to hear the 
reports of the Branches’ Standing Com- 


mittee and of the delegates who have attended 
the annual meeting. Miss Burbury, matron, 
General Infirmary Leeds, invites members to 
visit her cottage on Thursday, July 18. 
R.S.V.P. to Miss Burbury by July 6. Directions 
will be given later. 

Winchester Branch.—A meeting of the 
Winchester Branch, will take place on Thurs- 
day, June 6, at 2.30 p.m. in the Nightingale 
Nurses’ Home, Royal Hants County Hospital, 
Winchester. 


THE ROYAL SANITARY INSTITUTE 
EXAMINATION SUCCESSES 


At an examination for Health Visitors, being the examina 
tion approved by the Minister of Health, held in London on 
April 11, 12 and 13, 1946, ninety-eight candidates presented 
themselves. The following eighty-four candidates passed 
the examination : 

Miss M. I. Apams, Miss M. E. G. BaGnar*, Miss J. A. 
Batnes*, Miss G. M. Baker*, Miss K. P. Baxer*, Miss M. 
Banxs*, Miss B. H. Batry*, Miss A. M. BorcHarp*, 
Miss M. C. Burcess, Miss M. K. Carne, Miss E. 1. Canna, 
Miss H. J. Cassett, Miss V. G. Cuapwett, Miss D. T. N. 
Core*, Miss N. Crammonp, Miss E. Crow.ey, Miss E. B. 
Daviss*, Miss N. J. Dennis, Miss L. J. E. Dunn, Miss M. R. 
Epwarps, Miss M. Evans, Miss P. Eyres Monseii*, Miss 
A. Ferrier, Miss N. C. Flrercner*, Miss B. M. Fryer, 
Miss D. M. Furse*, Miss A. GARABEDIAN, Miss G. GREENWooD 
Miss A. Gutian, Miss F. Haas, Miss N. M. Hati*, Miss D. 
Hinton, Miss J. M. Hitcutiner, Miss S. C. Hopson, Miss D. 
Hore, Miss J. W. L. Kaye, Miss F. M. Kearney, Miss K. M 
Kinc*, Miss A. M. Lams*, Miss M. E. Lewis, Miss G. 
Loucuer, Miss C. E. Lumiey, Miss I. L. McCay, Miss P. D. 
McFariane, Miss N. Mapin, Miss M. Manco, Miss C. M. 
Maurice, Miss P. D. Mitier, Miss D. L. Mizis*, Miss M. C. 
Morton*, Miss E. E. Paut,* Miss E. A. Payne, Miss S. M. 
Peckuam,* Miss C. M. Penny,* Miss H. F. Price,* Miss F. A. 
PuLteyn, Miss M. Quinn, Miss D. E. Ruopes Miss P. M. 
Ricuarps, Miss P. A. Ropericx, Miss E. A. Ross, Miss 
M. M. Sammon, Miss G. M. Sanprorp,* Miss E. A. R. Scuo- 
FIELD, Miss O. E. M. SHarpe*, Miss E. M. SHEPHERD, Miss 
E. M. Smirn, Miss A. E. Staniey*, Miss R. V. Strces,* Miss 
A. Stoppart, Miss H. A. Tayior,* Miss N. TayLorson, Miss 
G. D. Taomas, Miss R. Tuomas, Miss J. Tomsieson, Miss 
C. I. Trecurrna,* Miss A. E. Trusster, Miss E. L. Urcn, 
Miss K. J. Vinten, Miss E. V. Warsn, Miss H. Watsn, 
Miss A. Wurraker,* Miss J. Wititamson, Miss D. G. Wrrrs. 

* Studied at the Royal College of Nursing. 

At an examination for Health Visitors, being the examina 
tion appreved by the Minister of Health, held in Leeds on 
April 4, 5 and 6, 1946, sixteen candidates presented them 
selves. The following thirteen candidates passed the 
examination : 

Miss M. Carey, Miss V. A. Jenkinson, Miss E. M. Knowies 
Miss M. Paterson, Miss A. M. Peaxe, Miss S. Preston, Miss 
E. J. Ripper, Miss A. Ripspaus, Miss A. M. T. Rurr_epae, 
Miss M. M. SHEPHERD, Miss M. Tate, Miss C. Wray, Miss S. 


Wricxr. 
Hints for Holiday Makers 

THE Young Women’s Christian* Association 
has just issued their 1946 Holidays Booklet, 
and arinounce in addition, a new hutted camp 
at Gileston, near Barry, S. Wales. Particulars 
can be obtained from the Association’s National 
Offices, Great Russell Street, W.C.1. 


. 
Coming Events 

The Bolton = -The annual 
prize distribution and re-union will be held 
on Saturday, June 1, at 3 p.m. Matron will 
be pleased to welcome all past members of the 
nursing stati! 

Hertford County Hospital.—The summer re- 
union of the Nurses’ League will be held on 
Saturday, June 1, at 3 p.m. preceded by a 
general meeting at 2.30 p.m. Married members 
are invited to bring their children. 

Leeds General Infirmary Nurses’ League. 
The annual meeting and reunion will be held 
on Saturday, May 25. Service in the Chapel 
commences at 2.45 p.m. 

Leicester Royal Infirmary Nurses’ League.— 
The annual meeting will be held on Saturday, 


June 1, at 2.30 p.m., at the Infirmary. 
Manchester Industrial Nurses Group.—A 
meeting will be held on Monday, May 27 at 


at St. Mary’s Hospital, Whitworth 
St., Manchester, followed by a film on “ First- 
aid Treatment of Industrial Injuries.’ All 
interested are invited to the film at 7 p.m. 

Town and Country Planning Association.- 
There will be a lunch-time meeting when 
Dr. David Mace will speak on ‘‘ Environment 
and Marriage Guidance,’ on Thursday, May 
30, at 28, King Street, Covent Garden, W.C.2 

Plaistow Maternity Hospital and District 
Nurses’ Home, Howard's Road, Plaistow, 
E.13.—The annual sale of work will be held 
on Thursday, May 30 in the grounds of the 
Hospital. It will be opened by Her Grace The 
Duchess of Devonshire, at 2.30 p.m 

Society of Registered Male Nurses.——A 
meeting will be held on May 29, at 6.30 p.m. 
at the Royal College of Nursing 

The Nutrition Society, Scottish Group.—The 
Sixteenth Scientific Meeting will be held on 
Saturday, May 25, in the East Medical Theatre, 
The Royal Infirmary, Edinburgh. The subject 
will be Hospital Dietetics Speakers will 
include Miss Ruth Pybus (until recently 
Sister Dietitian at Edinburgh Royal Infirmary) 
Professor W. W H. Cruickshank, M.D., 


6.30 p.m., 


F.R.S.I Professor of Physiology, Aberdeen 
Miss C. M. M. Adamson. Dr. Alexander Lyall, 
M.D F.R.C.P Department of Clinical 


Medicine, The University, Aberdeen 

Woodlands, St. Alfege’s Hospital.—The re- 
union will be held on Saturday, June 1, at 
3 p.m. Past members of the staff are cordially 
invited. 


Prizegiving at Perth Royal Infirmary. Sir Francis 


Norie-Miller, presenting a Bronze Medal to one of 
the prizewinners, Miss T.L. McLeod (by courtesy of 
the Perthshive Advertiser 





saute 
% Brie 


Three representatives of the Southern Rhodesia 
Women’s Forces who are visiting London for the 
V-Day Parade. Left to right: Miss B. Bovey, 
Sister, General Hospital,Salisbury, Southern Rhodesia, 
Lieutenant P. Wibberley, Women's Auxiliary 
Military Service and Miss Bates, an inspector of the 
Women’s Auxiliary Police Service 
Brighton Nurses’ Luck 

Mr. Jack Leslie has bought the Kingcliff 
Cinema, Brighton, and nursing staff from the 
Royal Sussex Hospital will be admitted free 
of charge during the afternoons. The cinema 
will be at the disposal of the hospital during 
mornings if required for lectures or hospital 
films. 
Plymouth’s New Venture 


“a 


Good News for Kentish Nurses 
Kent Public Assistance Committee are 


hoping tospend £25,000 for nurses’ accommoda- 
tion at Coxheath and Lyminge institutions. 


Nurse for London V Parade 

Miss Maisie Houseman of the Royal Halifax 
Infirmary has been invited by the Ministry 
of Health at Leeds to take part in the London 
Victory parade. 
Guy's Ex-Patients ‘ 

Guy’s Hospital Ex-Patients’ Guild held 
their first post-war annual general meeting 
recently, and over 300 members attended from 
all parts of the country. 


Academic Honour for Matron 

Miss E. M. Pike, R.R.C., matron of the 
Groote Schuur Hospital, Cape Town is to 
retire shortly. Miss Pike has given many 
years of devoted service to her profession, and 
the Cape Town University have honoured her 
by the presentation of a Master of Arts degree. 


THE 4-years wider basic training scheme for 
Plymouth nurses has been approved by the 
General Nursing Council. Both female and 
male student nurses will take this training. 
The new Preliminary Training School was 
opened by the Lord Mayor of Plymouth. 


From Scotland 


Edinburgh’s Health Week 

TEN thousand children sent in replies toa 
health questionnaire issued to them. Health 
visitors did preliminary judging and the 
medical officer of health made the final 
decisions. 
Glasgow Looks Ahead 

Sir Alexander Macgregor, medical officer of 
health for Glasgow, strongly urges increased 
training in mothercraft and says the raising of 
the school leaving age is a golden opportunity 
for this useful additional education. 
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To Avoid Waste 

PowDERED milk, compressed into bars and 
flavoured with chocolate, raspberry, etcetera, 
may be substituted for liquid milk in some 
schools, as many children do not like drinking 
milk. Fife Education Authority, sharing in 
a Ministry of Food experiment, is trying out 
the reaction of Scottish schoolchildren to the 
scheme. RHEUMATIS 
BRITISH LEGION AND M 

The British Legion have undertaken to 
finance a scheme of 50 beds at the Arlesey 
Emergency Medical Service Hospital, Bed- 
fordshire, for one year for the intensive treat- 
ment of rheumatic diseases. Lord Horder, 
Chairman of the Empire Rheumatism Council, 
has consented to be consultant observer, and 
an eminent rheumatologist is to supervise the 
whole scheme in an honorary capacity. There 
is to be a staff of trained nurses, and a limited 
number of V.A.D.’s, ward orderlies, male and 
female may be included. Interested nurses 
should communicate with the General Secre- 
tary, British Legion, Cardigan House, 
Richmond, Surrey. 


NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 
We are still £137 1s. 6d. short of the target for 
May. Can there be a better way of giving 
practical expression to our gratitude for the 
remembrance of all that last May brought to 
us than by helping those whose tiny means 
seriously affected by the increased 
cost of living. Please put aside all the three- 
penny pieces you get in change this month 
and send them to the Fund. 
Donations for week ending May 18, Hee 


are so 


Miss D, M. Sherrin ... 
College Member No. 6837 
E. L. (towards a holiday) ... 
#00 
Total to date £10,567 18 6 
B. M. B. Haucutron, DeputySecretary, Royal College of 
Nursing. 


Total . 
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BIRMINGHAM DISTRICT NURSING 
ASSOCIATION 

"s. State-registered Nurses required to 
train for Queen’s Roll. Rusheliffe scale. Super- 
annuation. Apply Superintendent, 94, Moseley 
Road, Birmingham, 12; 889, Chester Road, 
irdington, Birmingham, 24 ; and 5, Green Road, 
Hall Green, Birmingham, 28. (1885) 


QUEEN'S INSTITUTE OF DISTRICT 
NURSING 


Applications are invited from  State- 

tered Nurses for training for the Queen's 

a Training Homes in various parts of 

England and Wales. Posts in town and 

country on enrolment. Midwifery training 
— after district training to suitable candi- 
Salaries in accordance with Rush- 

cnge Report. Apply, Queen's Institute, 
57 Lower Belgrave Street, London, ed 
(1993) 


CONNAUGHT HOSPITAL 
WALTHAMSTOW LO ae E.17 
is Radiographer for X-ray | 
rienced in| 
Salary ” according to experi-| 
ence and scale arranged. 


Applications, etc., personally by appoint- 
ment or by letter to the Matron. (x46) 


ASHFORD HOSPITAL, KENT 














t. 
Matron with 





COVENTRY 4& yo) A a aaa HOSPITAL | 


10 per cent. war bonus, with lunch and tea) 
Candidates with one year or more) 
experience, sa not less than £220 
annum plus 10 per cent. war bonus, with 
lunch and tea. rite, stating ex —_ 
x 


ROYAL ALBERT EDWARD INFIRMARY 
AND DISPENSARY, ge 
Assistant once, 


Radiographer amieeh 
Salary according to the B.lL-A. Beale, nApoa | 





required. | 
according to "scale. Aly “*to| Orthopaedic experience. 
particulars x90) 


SWANSEA GENERAL & EYE HOSPITAL | 

Physiotherapist required. C.8.P., M.E., 
jand L.E.T. Certificates. To be in full cheese! 
of department of seven 
B.H.A. scale in force. Non-resident. 
with full particulars to Matron. 


LUTON was Baty HOSPITAL 
TON, BEDS. 
“a 14 Beds) 


Apply, 
(x108) 





Physiotherapists. | cording 
provided. 


| Th 


Tee 
| Rushcliffe scale. 


MAIDENHEAD HOSPITAL 
COMPLETE TRAINING SCHOOL 
Staff Nurses, S.R.N., required. Salary ac- 
to the Rushcliffe Scale. Uniform 


Nurses required, 18-30 years. 
training. Salary according to 
Uniform provided. 

Apply with full particulars to Seton. 
1794 


Student 
years’ 





Physiotherapist required. C.8.P., .E. | 
and L.E.T. Certificates essential, and P.T.| 
experience desirable. Salary in accordance 
with the recommended Scale for Physio. | 
therapists, F.S.8. in force. 


| with full particulars to the Matron. (x87) 


| 





Please apply | night duty. 
| Superannuation 
Matron, giving full particulars. 


THE eo searenes HOSPITAL, 
EARL’S COURT, 8.W.5 
Staff Nurses na ieee for day and 
Rusheliffe Scale and Federated 
Scheme in force. Apply to 
(1750) 





CITY & COUNTY OF BRISTOL 
DEPARTMENT OF PUBLIC HEALTH | 
Applications are invited for the appointment 

jof temporary female Ph at the 

Central Health Clinic and at Southmead Muni- 

cipal General Hospital, Bristol. Salary £210xf10 

x{250 per annum plus war bonus, which at} 


present amounts to 448 2s. per annum, with uni-| Nursing Orderly, 


form and laundry valued at £11 per annum.| 
| Applications to be made to the Medical Officer 
of ealth, Kenwith Lodge, Westbury Park, 
| Bristol, 6, forthwith. (1890) 
|GLOUCESTERSHIRE ROYAL INFIRMARY AND 
EYE INSTITUTION (VOLUNTARY HOSPITAL) 
Two Non-resident Assistant Physio i 


|required. Salary 
jaccordance with latest B.H.A. Scale. 
| Superannuation Scheme in force. Applications to 








Patients. 
(with 


reference, 
Matron, 
Hindhead, Surrey. 
and conditions of service in| County Hall, 
Federated | Chichester. 

— 1946. 


WEST SUSSEX COUNTY COUNCIL 
ANTHONY PLACE MATERNITY HOME 
HINDHEAD 


Required immediately: 
(a) Staff Midwife (Kushcliffe scale) ; 
(b) Assistant Nurse (Rushbcliffe scale) or 


The Home has accommodation for 18 
Applications, stating age and giving details 
_ dates) of qualifications) and previous 
experience, together with two names for 
should be sent at once to the 


Anthony Place Matermity Home, 


T. C. HAYWARD, 
Clerk of the County Council. 
(1691) 





The Matron, Royal Infirmary, Gloucester. (1950) 


MB ay my ROYAL INFIRMARY 
anted Staff Nurse for Plaster Room with | 





Rusheliffe Scale. 
in force. 
(1746) 


Salary according to 
trated Superannuation Scheme 


Fede 
Apply Matron. 


BURNLEY JOINT HOSPITAL BOARD | 
Staff Nurse, R.F.N., required. Salary and | 





with theatre experience. 


GERMAN HOSPITAL 

— VOLUNTARY HOSPITAL) 

ALSTON, LONDON, E.8. 
Required Staff Nurse for Theatre, S.R.N., 
Assistant Nurses. 
Rushcliffe Scale and F.S.S. in force. 
Apply to Matron for application form. 

(1780) 





conditions of service ‘according to Rushcliffe | 
| recommendations. Also Post Registration | 
per | Trainees to take Fever Certificate in one year. 
Apply Matron, Isolation Hospital, Burnley, 
Lancs. * (1747) 
GLASGOW ROYAL INFIRMARY 
(862 Beds) 

Staff Nurses required. Salary 

Scale. Resident or Non-Resident. 


| the Taylor 
Apply with full particulars to Matron. 
(17538) 


| 





according to 


[as Registered Mental Nurses—2 years’ train- 


Gaanietes salary scale, viz., 
second year 
laundry and uniform free. Applications to the 
Matron. (x27) 


WEST SUSSEX COUNTY MENTAL 
HOSPITAL (GRAYLINGWELL) 
CHICHESTER 
(For Nervous and Mental Disorders) 
State Registered Nurses required, to train 


Excellent promotion prospects. Rushcliffe 
first year £90; 
lodging, 


£100; with board, 


BUCKS, COUNTY COUNCIL 
TINDAL HOUSE HOSPITAL 
AYLESBURY, BUCKS. 
(GENERAL) 

Staff Nurses, S.R.N. required. 

hours of duty according to the 
Scale. 

Apply (1788) 


CENTRAL LONDON OPHTHALMIC 
HOSPITAL, teen aide ST. PAN 
-C.1. 

Two Staff Nurses required take 
Ophthalmic Training Course. Also 
Assistant Nurses, [Eye trained, for Pri 
Patients’ Wing. Salaries according 
cliffe recommendations. F.S.S8. 
force, Apply Matron. 





Salary 
R 


to the Matron. 





to 








CITY OF NORWICH ISOLATION HosPita 
(TRAINING SCHOOL FOR FEVERS) 
Staff Nurses, S.R.N., required for 
months’ fever training. Salary and 
ments in accordance with the Rushcliffe Sal 
For application form and further particaa 
apply to the Matron, City Isolation Hospitd 
Bowthorpe Road, Norwich. (1812) 


E.M.S. NEUROSURGICAL UNIT 
BURDEN NEUROLOGICAL INSTITUTE 
STOKE LANE, STAPLETON, BRISTOL 
Theatre Staff Nurse required immediate 

Neurosurgical experience not 
Salary and conditions as laid down “ta 





Nursing Reserve. Applications to 
giving particulars of training and two 
for reference. (1756) 
ROYAL BERKSHIRE HOSPITAL. R 
wo Staff Nurses. R.S.C.N. required, FSS. 
force. Rushcliffe scale of salaries Apey 











CHELSEA HOSPITAL FOR WOMEN, 8! 
Vacancies for Staff Nurses for Ward duties, 

for a Staff Nurse for Theatre Holiday 

Apply, Matron. (x10 





THE ROYAL CANCER HOSPITAL (FR 
(Incorporated under Royal Charter) 
FULHAM ROAD, LONDON, &.W,3. 


(156 Beds) 
AFFILIATED TRAINING SCHOOL 
Recognised by the General Nursing Cow 
for England and Wales 
There are vacancies for. State Regis 
Nurses. Rushcliffe Scale of salaries af 


Apply to the Matron. 











